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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yn 5 
> et 
ov 
i CERTIFICATE OF DEATH Rée. Dist, Neg 
o 
3 I. PLACE OF DEATH: ] 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/ & COUNTY GECIL MARYLAND stare WEST VAs counry LINCOLN 
2 GEE Ut outside corporate limita, write RURAL | LENGTH OF STAY ||“ crry (if outside corporate limits, write RURAL and give nearest town) 
eI TOWN BRAY EOLNT lyr .omés Oda), 98 HAMLIN 
Ss ie) 
fe, BOSE a OE STREET (if rural, give location) 
E STREET ADDRESS VETERANS ADWINISTRATION HOSPITAL ADPRESS Vv 
e 3 8 NAME OF (First) (ifiddle) (ast) 7, DATE (Month) (Day) (Year) 
2 : i OF A 
(Type or Print) JOHN R. ADKINS penta, hee. 6k 192 
5. SEX: 6. aouge oR 7. SON RED 8. DATE OF BIRT: 9. AGE last birthday: | 1F UNDER 1 YEAR | IP UNDER 24 11RS. 
3 q , Months | D: i Min, 
MALE VHITE (Specify): MARRIED | | 8-9-1888 4 in 5 isc fa 


12. ca OF WHAT 


work done during most of working life, By eoeg West Virgi iF OUNT! 


; even if retired): Parmer 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


HARM ADKINS. MARY JANE COOPER 
ie Was eae es Ehsan E once 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
ea, no, or unk, es, givelwar or dates of; __ is | 5 . s f 
Yes service) i | Unkgjown |Hospital Records, VA Hospital,Perry Poigt,Md. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


40a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INTERVAL BETWEEN 
Onset AND DeaTit 


Immediate cause 
ay 


Ate 

Hf \Rntheedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Disease. 


. Physicians: please write the causes of death clearly and legibly. 


¢) 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of informati 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
___ Yes Now 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY . i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

r While at Not while 
INJURY M.|_workt] at work 


22. I hereby certify thalh attended the deceased from..Ge20m...., 195Q.., to. APOALL.4 1952..., HROOOINS SERCO 
ERE SIA MAK that death occurred Abed Rad. dm, from the causes and on the date stated above. 
” 


WW (DEGREE OR TITLE) ADDRESS aT? Sale 
Acting,Chief Professional Services, VAH.,Perry Poin,Md. 
HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Hamlin, West Virginia 
R 


age is especially important. 


SE WRITE PLAINLY, 


Al5 8-51 ) (-) 
MARGIN RESERVED FOR BINDING 


P=) 


ADDRESS 


VS. 


— oa Z) ra. é Oi Hi, Let 


. 7 
3 
correct 


WITH UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


CPAg@ WRITE PLAINLY, 


if 


R 


VS. A15 8-51 


LTARR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 


CERTIFICATE OF DEATH Reg. Dist. Nowun2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Pa} COUNTY 
Cc If i it 
GEL RSH Pee ee aL are eae CITY (It outside corporate limits, write RURAL and give nearest town) 
BOs Perry Point, Md. 3yr.8mo.27daysto6wn Tarentum 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, ADDRESS 4, mn 
STREET ADDRESSe¢erans Administration Hospit | 00 E. 7th Street v 
3. NAME OF First Mi 7. DATE th D ¥ 
NAME OF ‘ iret) (Middle) = DA (tenth) (Day) (Year) 
(Type or Print) WILLIAM Cr ALMES peata: April b 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, Months} Days | Ilours | Min. 
Male White (Speci): Single 3-12-1901 Sin | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Machinist U.S. Alumin Go. Vandergrift, Pa. USA 
13. FATILER’S NAME: q: Li *| 14. MOTHER'S MAIDEN NAME: 


William R. Almes - Deceased 


15, Was Deceasen Ever IN U.S. Anmmp Forces] 16. Sociau Secunty No.: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


Virginia Bell - Deceased 
17. INFORMANT & ADDRESS: 


Yes service) WT None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TieErvab Berane 
Teiahe diate “eauee (2) mnonoeQronary occlusion with anterior myocardial 1 week 


z 
wv 


DUE TO 5 1 
‘ infarction 
Antecedent cause(s) 
Diseases or conditions, if any, (b) sve 
giving rise to the above cause. DUE TO 
stating underlying cause last 


c) 
Il OTHER SIGNIMICANT CONDITIONS: fe | 
onditions contributing to the dea’ ut not m r, 5 ‘ 
related to the disease or condition causing death. SChizophrenic reaction, hebephrenic type Unknown 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nog 

21. ACCIDENT (Specify) PLAC# (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

ILOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY CURRED HOW DID INJURY OCCUR? 

OF While at ‘ot while 

INJURY Yi. M. work [1] at work 1) 


4 19.2.6, TROODRGOCORTHOTacexad 


22...2.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


CHOBF_PROFESSTONAT SERVICES Perry Point, Md. bmla52 
DATE THEREOF | NAME OF CEMETERY CREMATGRY | LOCATION (City, town, or county) (State) 


23, BURIAL, CREMATION 


* REMOVAL (Specify): | ey Mt. Airy Natrona Heights, Pa. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, NERAL DIRECTOR ADDRESS 
REG, ’ B Y / Dy 4 = e 
“La FF a ay be. i avre de Grace, Md. 


“> é 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tUo4d 
CERTIFICATE OF DEATH jc Reg. Dist. No 


a 
T. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED? 
COUNTY Cecil MARYLAND STATE Md. COUNTY 
ra ee an Regu en ee a CITY (IE outside corporate limits, write RURAL and give nearest town) 
ee ae Perry Point re8mo.l2days Town Baltimore 
HOSPITAL OR aay (if rural, give location) 
INSTITUTION OR ADDRESS : / 
STREET ADDRESSVeterans Administration Hospithl 755 W. Saratoga vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - Ae 
(Type or Print) CHARLES H. BAILEY peatm: April 29 1s 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDE 24 RS. 


WIDOWED, DIVOR 


- Months | Days | Hours | Min, 
Male egro (Specify) : angle | 1894(Day & month tnknown) hae. 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF eS OR } Il, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during m of working life, IND a COUNTRY? 
even if retired): orter nichown Baltimore, Md. USA 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Unknown Simmie Reeder - Deceased 


15. Was Deceased Even In U.S. Armep Forces 7 16. Socrat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.), (If Yes, give wey er dates of ¥ -, 
Yes y ospital Records, VAH, Perry Point, Md. 


| service) ie es None 
18. MEDICAL CERTIFICATION . a 
NTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEATH 
Pulmonary Hemorrhages and Edema 


gimmediate cause 

© fe 

‘Antecedent cause(s) 
Discases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Over 3_NESe. 


ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
re < ‘ a \ 
related to the disease or condition causing death, OChizophrenic Reaction, Hebephrenic type Li2h yes 
192, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesR) No(] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) t 
HOMICIDE INJURY j 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY Mel owork(] at work 


22. I hereby cer) H/attended the deceased from....S7b Cin, 19.48, ton ee 1922..., PREOPRSRSRPROTRI 


and that death occurred at....L23Q.....A.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
P sional Services, VAH, Perry Point, Md. 4-30-52 
Ai tenea | DATE THEREOF ig OF UEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


” REMOVAL ad 4-30-59 Baltimore, Mid. 


sr eee rss 
REG. 


cD B B54, = TRAR'S - gg eliimore ATYPKAL DIRECTOR ADDRESS 
LAS. La A * Ath WA “adn 
ENNINGTON &ZJON, Havre de Grace, Md. 


VS, A165 
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ion carefully. The correct 


i 


PLEAS. 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


I, PLACE OF DEATH: 


COUNTY Cecil MARYLAND 


2, 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Vae COUNTY 


eee give nearest town) (in this place) 
r.3mo.lédays 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


Perry Point dy 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Madison Heights 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET (if rural, give location) 


— i, . ADDRESS ‘ . 

STREET ADDRESSVeterans Administration Hospital ~ 303 Main v 
3. NAME OF ‘First . DATE Month D: Ye 

Hee crse (First) S (Middle) (Last) 4. BA ¢ oat ) (Day) (Year) 

(Type or Print) WILLIAM 10s BANTON pratn: April 23 19 52 
5. BEX: 6. mee OR 1. Dek Re tus 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 Ins. 

EB: I , DIVORCED, Months} Days | Hours | Min. 
Male | White (Speci) Warr ied 11-2~189h —_ | | 


1b. KIND OF REL eEzes OR 
INDUSTR 


Souuhern Railway 


work done during most of working life, 


Ida, USUAL OCCUPATION (Give kind of 
even if retired): Car | 


1). BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


Va. USA 


Roanoke, 


13. FATHER’S NAME: 
A. L. Banton - Deceased 


14. MOTHER'S MAIDEN NAME: 


Mary Miller - Deceased 


(Yes, no, or unk,)| (If Yes, give war or dates of 
Ag Unknown 


15. Was Deceasep Ever IN U.S. AnMzp Forces? If. SoctaL Secuniry No.: 
Yes service) ji] 


17. INFORMANT & ADDRESS: 
Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Gk i} Mitecedent eause(s) 


Diseases or conditions, if any. (B) seve 
giving rise to the above cause DUE TO 
stating underlying cause last 

(e) 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_Pyelonephritis 


Prostatic Hypertrophy | 


bilateral, 


INTERVAL BETWEEN 
Onset AnD Dearit 


secondary to #1 


19a, DATE OF OPERATION:| ISb. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work() at work(} 


tended the deceased from..sst Lu... 


and that death occurred at 403 
REF OR TITLE) 


22. 1 25 certify th 
a 


S B ADDRESS 
Professional pan Perry Point, Md. 


Bo oe tA TRB eceny 19.05. PRUE TIA OAG AE ALICE 


DATE SIGNED 


h-2h-52 


23. ‘gURIAT. CREMATI 
REMOVAL (Specify. 


DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


wn Virginia 


DATE 
RE 


RAL DIRECTOR ADDRESS 
e 


_V Kpe~ 


de Grace, Md. 


¢@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


Supply every f 
ily important. Physicians: please write the causes of death clearly and legibly. 


is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH — (J 4U0U 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey Dist. Nowe 2 ee cces 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OU. STATE COUNT" ‘ 
Cecil MARYLAND. 4 


CITY (i outaide corporate mits, write RURAL and | LENGTH OF STAY ITY (It outside cdrporate limits, write RURAL and give nearest town) 


led neareat town) (in this place) oe wy Mahanoy City 

OR er maakt nonaniel | eee if rural, give location) Pr 
STREET ADDREss Bainbridge, Naval Hospitel East Mahanoy Street 

“NAME oF (Firat) (Middle) (Laat) | 4 es (Month) (Day) (Year) 
(Type or Print) JOHN OTTO BASSINGTON DEaTH April 2 


&. SEX 6. COLOR OR RACE Pe Ra ae 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bre. 


VORCED, Month Hi Min. 

_ Male White ipoweby pivonca>. |" 3" >5_09 13 ym, [Monte | Bao [Hotr) ia 

tes 8 tas eer Us eye ne Dek fed KIND OF Busingss oR | 11. BIRTHPLACE (State or foreign country) | Ce Crneey or WHat 
lone durin; working life, even if retires INDUSTRY . OUNTR 

ae perm entig Mining Mahanoy City, Pa. USA 

13. FATHER'S NAM | 


14. MOTHER'S MAIDEN NAME 
Christopher C. Brassington 


Emma Rosetta Hughs F 
15. Was Deckasep Ever In U.S. Akmep Forces? he 6. SoctaL Security No, 17. INFORMANT 


(Yeu. Ra oF unknown) | (It yee give war or detesot h AQ 09_371,5 fr, Jos, F. McCann, 77 N. Main St. Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII Onset ano DEATHS 
Tnvpmediateacke Gr Wimenery SATeo by Venue ie ees ees eee ef ec 


00 
/ ntecedent cause(s) 

Diseases or conditions, if any, — (b) ..... 

giving rise to the ebove cause 


stating the underlying couse fest 


fe) 
W. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
teleted to the disease or condition ceusing death. 


' 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a, DATE OF OPERATION 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [) 
CAUSE OF DEATH. 


ate (Month) (Day) (Year) (Hour) 
INJURY m, 


OF office bldg., ete.) 
INJURY 


hile at Not while 
work at work [) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy ke. Inspection 1), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said dect@s7a Gted on the diy stated above, and death in my opinion resulted. 


from: aaa causes K], accident _), suicide (], homicide (], undetermined 2. 
NA Ni, Quit t (Degree or title) TOOOPEBSL Street, Balto. 2; Md. DATE SIGNED 
c Stanley’ H. 


Durlacher, Assistunt Medical Examiner, 
23, BURIAL, CREMATION | DATE THEREOF 
BGAN PH L291 952 


eae REC'D BY LOCAL | R: 
BG) 25-52 | 


i, 
3 

sein = 
° 

td ° 
Re 
i 

A 

2 

3 

z 

oS 

8 

ci 

3 


informati 


ite the causes of death clearly and legibly. 


1 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of i 


pecially important. Physicians: please wr! 


age is es’ 


PLEASE Wire potty, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; |J8 | {5 () 
CERTIFICATE OF DEATH Reg. Dist. Net ag 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY hg MARYLAND sTATE JYef county (pe. k 


GURY (is toutele ope parece Tuniiany welte as URAL eee GIPY (If outside corporate limits, write RURAL and sive nearest town) 
SO i ccave TOWN ¢ 
Osea Hee a STREET {If rural, give location) 
R x i 3 
BREEN Ue Hospi | itis 36 Bee PW 
3. NAME OF (First) (Middle) (hast) 4. DATE @Month) (Day) (Year) 
DECEASED: ’ OF 2 
ee OnE Ia) Lbar [71 J. D) DEATH: —‘F IF ap SA 
5. SEX: 7. SINGLE. MARRIED, 8, DATE OF BIRPM: 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 T1RS. 


6. COLOR OR 
R. 3 WIDOWED, DIVORCED, 


(Specify) : g A 2/ » mone | Days | Hours ] Min, 
LES) Z * © & yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work EES ost of working life, INDUSTRY: _/ COUNTRY? 
even if retir e 
az ea : : (es de (2c < “7 : SA. 
4. MOTHER’S MAIDEN NAME: 


13, FATHER’S NAME: 


LAME Loyd No.: Ve bike lil ah z 
a 


15. Was Deceasep Eyer In U.S. ARMED steel g iS 


(Yes, no, or unk.)| (If Yes, give war or dates of affar - 
fee | bog, Eh, Pd 


service) 
— rs 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO T! 
a 


IntervaL Between 
ONSET gND DEATH 


Immediate cause 


29, 
as Hilecosent eause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a liked | 

related to the disease or condition causing death. a Vi 
19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yes Nof~ 

21. ACCIDENT (Specify) PLACD (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 1 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While zt Not while 

INJURY M. work [J at work [} 

22. I hereby certify that I attended the deccased fron Are. : fl JR ee 19.s..aythat I last saw the deceased 
5 Heyy 195K, and that death occurred at er om the causes and on the date stated above. 


MH (DEGREE OR TITLE) S D. SIGNED 
4] 14.0. A+ U9} 2 
\' iz ati ‘OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
ack Sf 114A, Fry Cer | Bheret. De frat Pret 
RECTOR ADDRESS 


PAA tes 
DATE RECD BY 


MARYLAND STATE DEPARTMENT OF HEALTH 


@® 4 \ \ 


§ a 
be 2411 N. Charles Street, Baltimore Ht 
E CERTIFICATE OF DEATH eg Dil neal 
Fs a PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
; Cecil MARYLAND Virginia. 
5 —GETY¥ Gf outside corporate limits, write RURAL and |] LENGTH OF STAY || CITY Gf outside corporate limits, write RURAL and give nearest town) 
S OR ___ give nearest town) (in this place) OR . 
= TOWN Bainbridge | _ town __ Richmond 
ES | Wea on vu. s. Nav a Se 
3 STREET ADDRESS U. 5. Naval Hospital 407 Hunt Avenue 
3 31 NAME OF (First) (fiddle) (at) ii a1 DATE ~~ (Month) Way) (Year) 
E (Type or Print) WILLIAM BRAXTON, JR, DEATH 1952 
BOSEX | 6 COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | Tt undor I year (Ufunder 24 bre, 
& a WIDOWED, DIVORCED, ret | Broth aye | Hours | ‘Min. 
& Ma. "Gorey M ai. 
= As GSE SEG ROMS ia) of pork eae or BUSINESS OR | 11. BIRTHPLACE (State or foreign aHeares | 12. cree or Wuat 
lone most, working life, even If retir a z. FS UNTR 
g Ee reset ste Virgini, USA 
g 13. FATHER'S NAME l ia. MOTHER'S MAIDEN NAME 


William H, Braxton 


15. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, n0, or unknown) | at uy give war or dates of 
ee | a | 


Clara Waddy 
16. SocraL Sucuriry No. 17. INFORMANT AND ADDRESS 
| Information taken from Health Record 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


jeervice) <---> 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATE 
Immediate cause ()..... Coronary Occlusion... 2 2 usoml ot sin nal Re em 
2 py Antecedent cause(s) s s 
PON eee). gy (Circulatory Failure 4 ; 


giving rise to the above cause 
atating the underlying cause last 


<c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


~) 
GIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


z 
o 
a 
=| 
a 
< 
ot 
8 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes © 
E 21, ACCIDENT (Specify) PLACE (Home, iD factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
5 HOMICIDE INJURY i 
ia TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
=) OF » | wa Hleat | Not While -- 
ae INJURY O At work O 
ae 22. I hereby certify that I attended the deceased from. wo ole one to....429, Ekin 5 19.22., that I last saw the deceased 
3 
a alive on.,..... 47...... lo: 00 An, from the causes and on the date stated above. 
2 we NATURE (Degree or title) ADDRESS DATE SIGNED 
is Se LTJG MC_USN__U.S.N.H, Bainbridge, Md 
3. pray Paul aaa] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
ee Richmond National Cemete 


DATE REC'D BY LOCAL 
REG. 9-52 Las 


item of information carefully. The correct age 


pply every f 
: please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 
jally important. Physi 


is especi: 


4 * antecedent cause(s) 
Diseases or conditinns, ifany, (h)........ gd... 
giving rise to the shove cause 


MARYLAND STATE DEPARTMENT OF HEALTH rl 4062 
} 4 VU 
CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg: Dishine 
Te PLAC COUNTY of EATH: a Y § era RESIDENCE hee OF DECEASE! Pow 2 + Keel 
CIT OE aan oa Y dr LE 
Outsidge®rporate lpiits, writ Ze) ou faqilte RORAT and tive cearest town) 
Pow fe neaprtoy LA av TOWN SPOTS 
HOSPITAL OR > fi, give location} 
Bee en Mpalal | Be //4 Di <a 
NAME a (Firat) (Middle) | 4, DATE (Month) (Day) (Year) 


AAIN IE pA 
6. COLAR OR RACE . GRE, MARRIED, TE ie 
Cone | "weir pasiey "70 ff €7|" “GR ve 
tae Us) AL Coens a ‘ive sind of work. pe KIND OF BUSINESS OR | 11. BIR Bry T7'S e or _* ons ZZ 12.G IAT 
Ting An Pop - v g 
Ye ME Be S/R 10222 ill AAMAOY ded 


13. i y, | Fer28 14. Db STHER'S MAIDEN hoe o 
121 


16. Was Dackasep Ever In U.S. ARMED Forcus? | 16. Social SucuritY No. 
(Yes, no, or unkpown) [Sys give war or dates of | |‘ 
= iver’ none 


18. MEDICAL CERTIFICATION 
INTERVAL BerwheN 
i. DISEASES OR CONDITIONS DIRECTLY ba TO DEATH _ : ONs®T AND DEATE 


DEATH 
9. a last birthday 


(Type or Print) 
&. SEX: 


If under 24 bra. 


If under 1 year 
M es || Min. 


ontha i ays 


EATS: 


Immediate cause (a)... 


stating the underlying cause last 
fey I 


H. OTHER SIGNIFICANT CUNDITIONS: | 


ic ae contributing tn the death but nnt 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
PLA 
Le] 


21. EXTERNAL CAUSE WAS CE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY nee eet NG Bi ee “aie bidg., ete.) 


CAUSE OF 
(Day) (Year) oy 
OF 
INJURY m. 


RY O1 RE 
While st Not while 
work at _work 


22. I certify that I took charge of the remains described above, held an Autopxy L), Inxpection Inquiry [2% thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
‘om: natura! causes, accident (], suicide 1), homicide C], undetermined (I. 

RE Degree or title) ADDRESS DATE SIGNED 


. BURIAL, CREMATION | DATE OF LOCATION (City, town, or county) 


Nout perl?) 2 Elkton, Maryland 


? MARYLAND STATE DEPARTMENT OF HEALTH ty 162 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. visu no... 2... 


Diseases or conditiona, ifany, (b)..-.. .... = Soe ae 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians: 


E 
8 
Fa a PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
F om N’ 
: Cecil MARYLAND darvia ies 
2s cry a eee et ne eke cuter en an oes CITY A outside corporape Uimite, write RURAL and give nearest town) 
=2 ive nearest, town) z i Vo 
$e Town” béPrvville HD ¥ Hi TOWN i 
a HOSPITAL OR STREET (if rural, give location) 
wey INSTITUTION OR ADDRESS » 
ee STREST ADDRESS 
Q&S | “S°NAME OF iret) (Middley (Last) 4. DATE (Month) (ay) (Year) 
2 DECEASED | ‘ 
ee (fypeor Print) /. Dner Roe Burrows beatae April 1 952 
ES BSEX _——s—~=~*~‘<*~SC« SS COLOR ORK RACE: iE ASE aha i DATE OF BIRTH 9. AGE last birthday | I under 1 year [itunder 24 hrs. 
Es ale white (Specify) 1) 1G OW wby £, 1879 72 yl lithiaap Patacl| cea acces 
oss 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusInmss OR 11. BIRTHPLACE (State or foreign country) 12. Citmen or WHAT 
7 oo sara most of working life, even if retired) |. INDUSTRY eet | | CounTRY? 
e ta inesma ~ So bem) UVa L rn) UDA 
2 me 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= me Francis M. Purrow Annie Ro . 
o E] 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
me 85 (Yes, no, or unknown) | (If yes, give war or dates of | ., 5 = | fa oe i 
Se lservice) 2£14-12-4193 Thomas i, Burrows, Perryville, hd, 
a Be 18. MEDICAL CERTIFICATION 
ist 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATE 
a. A A = ; we de St i 
a x H Immediate cause (a)... ‘ K. b%-a2 3 fs eee, say reget LP FE 
re Qr 
Py is ‘4 [5 aK Antecedent cause(s) 4 
Ga 
and 
oa 
ea 
S & 
= 


od Sess ME, 


UN: 


| Yes No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT ‘(Speclly) 
SUICIDE 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiieat Nat Whillo 
INJURY m Work At work 1) 


OF office bldg,, etc. 
INJURY ee 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


2, L hereby certify that I attended the deceased from/A?..f,nenns 19%6., toh » 19.5.4; that T last saw the deceased 


6.34...,195%., and that death occurred at../2:.89...7...m., from the causes and on the date stated above. 
aD (Degree or title) ADDRESS DATE SIGNED 
2 9% 


or 7 Ce./ A. 
LOCATION (City, town, or county) 
Fort Deposit 


URIAL, CREMATION | DATE THEREOF 


" REMOVAL Gpecity) | 


HGISTRAR’S SIGNATURE 


VS. (1 


MARYLAND STATE DEPARTMENT oF neaLTH ||) 04 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ’ STATE COUNTY % 
MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF at eager (If outdide corporate limits, write RURAL and give nearest town) 


2) 
be 


information carefully. The correct 9 


OR ___ give nearest town) | (in thig pi = 
TOWN 
HOSPITAL OR STREET (if rural give i6cation) 
INSTITUTION OR Zz Z . A 3 6 % ¢ g ADDRESS 
STREET ADDRESS. 
3. NAME OF (First) iddle) ‘Last) 4. DATE ‘Month) Di (Year; 
DECEASED ” i J | OF ‘ 5 (Oss) - a 


(Type or Print) . 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATHOF BIRTH 9. AGE last birt y | If under I year |I{ under 24 hrs. 


WIDOWED, DIVORCED, Months| Days [Hours )Min. 
Specity) 2 arch LF 188A f Mi Sl ea alll ee 


10a. USUAL OCCUPATION (Give kind of work | 16b. Kinp oP Business OR | If. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working }ife, even if retired) | INpusTRY Co 


i 


item of 


13. FATHER'S NAME R'S MAIDEN NAME 


4 * 
15. Was Deceased Ever In U.S. ARMED Forcas? | 16. SociaL Security No. 17, INFORMANT. “ =. 
(Yes, no, or unknown) es sy give war or dates of 

ice) aL 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING)TO DEATH 


ite the causes of death clearly and legibly. 


Supply every 


Wri 


Immediate cause 


4 
422, Spntecodent cause(s) 
Diseases or conditions, if any, —(b)_... 
giving rise to the above cause 


Winting the underiying canes last 
©) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE Cone farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ offico bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
19) While at Not While 
INJURY m. | Work [)  AtworkO 


ty important, Physicians: please 


Segoe to AK. .; 19/3, that I last saw the deceased 


Am. from the causes and on the date stated above. 
RESS DATE SIGNED 
en, iy VOA ban. Dtr-4 ba Jo J fe 
i coe DATE THEREOF NAMB OF CDMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
, > ff 
ar duttd, (an TLA Gath Ceanctany bcafetihs tite it), Yla, 
DATE Dp, BY LOCAL ] REGISTREWS/ SIGNATURE iw FUNERAL DIRECTOR ADDRES: 
Ri ox s p 
va 7 BML Bea fe hac de> [hides LP 2 
P , a 
Ur Bea 
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=I 
i} 
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os 
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m 
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a 
je} 
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< 
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RATE PLAINLY, WITH UNFADING INK. 
is especial 


\ 


~~ 


PLEAS 


VS. A15 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 ae 
CERTIFICATE OF DEATH p,_. Reg. Dist. No) (9 


a 
1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND sTATE Wd. COUNTY 


on Coa Ga ee aia BUSAY | ees CITY (If outside corporate limits, write RURAL and give nearest town) 
T 


16. Was Drceased Ever Iv U.S. Anmep Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or por (If Yes, give war or dates of 


a) Ww II 


Yes 215 185 458 |Hospital Records, VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION ‘ 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL RETWEEN 


BT AND DEATH 


eat Unicn 


AU 


> 

2 

i) 

: OR : 

r & ON Perry Point 21 days TOWN Baltimore 

oo HOSPITAL OR (if rurai, give location) 

5 INSTITUTION OR = P ADDRESS ‘ a. 

dl STREET ADDRESS Veterans Administration Hospiipl 2140 Druid Hill Avenue Ze 
@ B 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

5 DECEASED: OF 3 

3 (Type or Print) NAT peatu: April 10 1 52 

a &. SEX: 6. goLor OR a. SN eUe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 

3 Et IDOWED, DIVORCED, Months | Days | Hours | Min. 

a - 

3| wale | “Negro (eed Varried |  6=27-1922 29 yrs | | 

ee 162, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

°o work done during most of working life, INDUSTRY: COUNTRY? 

3 Re ie etre enaauller Self: Buployed Landis, N. C. USA 

@ | 13) FATHER'S NAME: Riveter Glenn L.Martin Col] i« MOTHER'S MAIDEN NAME: 

s : 

E O'Dell Carr Mary Smith ‘ 

2 P 

| 

o 

2 

oo 

a 

so 

pat 

7 


Immediate cause 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correc 


= ar ‘ DUE TO 
5 Ad I. ecedent cause(s) 
3 Disenses or conditions, if any, (B) ens i 
C4 giving rise to the above couse: DUE TO 
2 stating underlying cause last 
c) 
® | Si OTHER SiGNIMIGANT CONDITIONS: 
oJ Conditions contributing to the death but not. 
3 related to the disease or condition causing death. | 
g 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: Tnfiltrating, diffuse, cystic 20. AUTOPSY? 
T ie 48-52 tumor of the left frontal lobe.Defect resulting -size offistyem noG 
2 | 3i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ze | Rabe a | 
a | 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< 
33 OF While nt Not while 
ae INJURY M.|_work(] at work) 
a “t 22. Thereby certify that3 attended the deceased frome dae, 192.00, to... Lh... 19.52, SREY IAME US A ANRAENC 
oS o ophiiga snes eee that death occurred at....2800.....Am., from the causes and on the date stated above. 
x ES 2 SIGNATURE eC Lb, /4-D, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
oa eae ae, * a . 2 
4 fea \ | Bs Se ELIS, Acting Chi rofessional ¢ erry Po Md. Peat 
2 38, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
wo cify) . 
2 AOA 4-10-52 Unknown Baltimore, Md 
4 ral DATE REC'D io Oy aa 24, FUNERAL DIRECTOR ADDRESS 
g SBR 4.0 189 : fey Od bait Balto. Md, 


HOLLAND FUNERAL HOME, 1631 Druid Hill Ave. 


ee - 
() MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p 


Items 11,13,14,23 FilmG140 4/14/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 165 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No... 


I. PLACE OF 2B - is 2. USUAIPRESIDENCE (HOML) OF DECEASED: 
county {75 STAT COUNTY 
MARYLAND. ' 


le corporate limits, w] URAL and give nearest town) 


LENGTH OF STAY CITY (If out 
(in thie place) OR 
TOWN, 


fae STREET 2G PES (if rural, give a oe yr 
(Middle) + Ta mat 4 DATE (Month) (Year) 
\A/ LLLA rd ? tc bb | DEATH 4A “e 19 


{/ 
a —O—t*. 
a Gi Ly 
YOU 
HOSPITAL O 


INSTITUTION OR 
STREET ADDRESS 


RGLE, tae 8. DAT OF BIRTH 9. AGE last birthday ed If under 24 hra, 
; VORGE | ~Z -2y | aor Min. 
o~ yr. 
ve kind of work | 19) IND OF BUSINESS OR Il. BIRTHPLACE we foreign country: 12. ZigzEy or/Warat 
done during my egpven if retired) ) I L re: 5 
| Jato ‘ 


13. FATHER'S NAME Berit yo MAID xR 
ae Dad 4 pees 


& Was eee ie UR ARMED aa 16. Sociat Security No. 7 17. INFORMANT AND ADDRESS 
‘ea, no, of unknown! yes, give war or dates o! ae 
leervice) 244 Pe seat ¢/ 
18. MEDICAL CERTIFICATION 
DING TO DEATH 


INTERVAL BurweeNn 


4, DISEASES OR CONDITIONS DIRECTLY ONsET anD Deata 


Immediate cause (a). A COLLET 
L/6 Y Antecedent cause(s) 


Dinesses or conditions, if any,  ( 
giving rise to the above cause 
stating the underlying cause faxt_ 

te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


EXTERNAL CAUSE WAS PLACE me, farm, factory, atreet, (CITY OR TOWN. NTY! 
*ORIMARY ‘on CONTRIBUTING [] | OF dg. Sore.) HO hora nd¢ f 
CAUSE OF SATII. INJU: 10 3 


TIME (Month) (Day) (Year) (Hour) ¢ INJURY OCCURRED OW BID JNIURY OCCUR? 
OF OF While at Not while | s Ginreke 
INJURY ml work O__at_werk 


22. ‘I certify thai I took charge of the remains described above, held an Autopsy | |, Inspection A Inquiry Uf thereon and from the evidence 
obtained by ees Inspection or Inquiry, find thal said deceased died ¢ on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident | suicide |}, homicide 3, undetermined (). 
AT! (Degree or titie) ESS DATE SIGNED 
jus yn e. 1. G hci bed 4 P82. 
23. . CREMATION | DAT PoE POr NAME ay yi OR CRE LOCATION (¢ ee town, or cone (State) 
ity) ye ‘| : 
g Ev ir ~ LL, a bor__ 3 mek 
S SIGNATURE *EENERAL DIRECTOR 


ADDRESS 
WZ 


xy 4 oe 
&, Oe 


Supply every item of information carefully. The or] 


please write the causes of death clearly and legibly, 


© 


(4) @® 


zr MARYLAND STATE DEPARTMENT OF HEALTH 4067 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ©— eieg. nist. N00 Zo cues 
1. BLACE OF DEATH: a , p ore 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 
a give nearest town) | in tl place) 


HOSPITAL OR 


INSTITUTION OR / ¢ = od 2 
STREET ADDRESS 


2 USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 3 county Cia f 


Gay (If outside corporate limits, write RURAL and give nearest town) 
Town 20 4Choww= : 


STREET (if rural, give location) 
ADDRESS 42, Gees, ge 


3. NAME OF (First) (Middle) Cant) 4. DATE (Month) (Day) (Year) 
DECEASED La ‘+ 
(Type or Print) Resie Lula p | Dears (ow 19 8 
5 SEX $. COLOR OR RACE] 7, SINGLE, MARRIED, SOF BIRTH ) 9. AGE last birthday | If under 1 year [tunder 24 hme 
Wwiboweb, DIVORCED = Months, H in. 
Gpecity) £ ‘ oD PON ee eel an lace lef 


10a. USUAL, OCCUPATIGN (Give ey of work | 10b. Kinp OF BUSINESS O@ 


done during moat of v-orking life, ¥ 


InpustRY Country? 


| 12, CITIZEN OF WHAT 


pric 


z 
e 13, FATHER: 
5] re 
=] 
a : 
15. Was D kD Ever In U.S. Anump Forces? | 16. Soctal, Securrrr No. INFO! = 
3 (Yes, no, or unknown) | (year, five war or dates =| ” ZY | e Beant AND) (ABIES % 
3 
18. MEDICAL CERTIFICATION ET WE 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geer bib pene 
mm. ( p. 
a i Immediate cause Oo a .. a atl ate ie 
oii 4... % Antecedent cause(s) 2 
O-a eee 2 Himmel 
Z 2 q Diseases or conditions, if any, (). Kaeo | oe F es 
eg giving rise to the above cause a 
c Qa z stating the underlying cause last, 
== — se aiiaeasieety 
2 ae Il, OTHER SIGNIFICANT CONDITIONS he = Sy 
PAgl Conditions contributing to the death but not 
Su related to the disease or condition causing death. 
SF 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fa | Ye O No X 
= 21. ACCIDENT Speci PLACE (Home, farm, factory, ; TY OR T STATE 
E 8 Sige Specify) | Benefit Keetecaatseres: (CITY OR TOWN) (COUNTY) GTATE) 
fans) TIME (Month) (Day) (Xi iz INJURY OCCURRED Di 
ne ae (Month) (Day) (Year) (Hour) eae he | HOW DID INJURY OCCUR? 
a3 INJURY m. | Work (At work O 3 
x 3 22. I hereby certify that I attended the deceased from.........-.--..-.-.09 sts, Gis AG, ceeag 197+<, that I last saw the deceased 
f& alive on Pb. 3... 19.42 and that death occurred ko from the causes and on the date stated above. 
& 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
cK dey. ee CAML Ge WA #/2 for 
| 23. BUB CREMATION | DA’ NSME OF CEMETERY _OR CREMA A ity 
- 4 REMOVAL «(Spegify) = y a ee: 1 Oo ate 
S SAAN A S$ 2, Angi Lapel tr LALA LD eo LHe] 
a & DATS REC'D BY LOCAL | RHGISTRARS BS POR NERA OR ODES 
ae Ree ete fp) | OLE F522 
a Eo”: DIBA Jt AL? x 


PY mt dy & 
QAro gel ° 


»@ © 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


‘yetads 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especial 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 


CERTIFICATE OF DEATH Reg. Dist. Nowuu.22 
I. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare West Va. county Marion 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR sil give gecret ion) (Gu ithia ‘place CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Perry Point 2byr.9mo.lidays Twx Riveswille Zz 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR Ss " - ADDRESS 
STREET ADDRESSVeterans Administration Hospital Box 156 Route #1 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Year) 
DECEASED: OF e 
(Type or Print) JOHN PALUBA DEATH: April 19 52 
6. BEX? & COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | te UNDER 1 YEAR| IF UNDER 24 Rs, 
ACE: | WIDOWED, DIVORCED, Months] Days | Hours | Min. 
Male White (Specify): ‘Single || 12—22~1899 ba. | 
10a, USUAL OCCUPATION (Give kind of) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work ene during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mine Unknown Austria Foreign 
13. FATHER'S NAME: 13, MOTHER'S MAIDEN NAME: 
Stephen Faluba — Deceased Susie H. (Maiden name unknown) 
15. Was Dreceasep Ever IN U.S. AnMeD Forces? 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
Yes service) Deatetime | None Hospital Records, VAH,Perry Point, Md. 


B4/x. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


~~" Afitecedent cause(s) 
Diseases or conditions, if any. 
peels rise to ithe ebove caree 
stating underlying cause las’ : ‘ _ 
a ee Schizophrenid Reaction, hebephrenic t; 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL Berwren 
Onset aNd Death 


need GAYS. 
Undeter— 


odAEG... 
20yr .9mo. 
] 


19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: : ‘ 5 20, AUTOPSY? 
8-20-51 Ligation and excision of varicose veins, right leg Yes) Noi 

21. ACCIDENT (Specify) PLACE (aomss farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIMI (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iF Whileat Not while 
INJURY M. work [] at work [J 


22, topes certify that ateenited the deceased frome. Lr, 19.2dh., ton ndtneQuny 19.28. 


(DEGREE OR TITLE) ADDRESS 


ee 


jonal Services,VAH, Perry Point, Md. 


DATE SIGNED 


4-21-52 


6 Mea CK, and that death occurred at..hchi.QQ...8... .m., from the causes and on the ate at above. 
f 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ADDRESS 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH TH } 
2411 N, Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. ZL crn 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
ter eB a ee er eof Cen 
bee ant Sailer jie limits, write RURAL ee ae H OF, BE eA ar ime oe perme ar jee (If outside corporate limjts, write RURAL and give nearest town) 
ive neart 
nee Hs TOWN YarrZh cae OPerof 


SoerAL OR STREET 5 (Uf rural give location) 
INSTITUTION OR i ADDRESS 
STREET ADDRESS 


“3. NAME OF (First) ‘Middl ie os ‘4. DATE ‘Month Di ¥ 
DECEASED a : e) -| (Mon a ra (Year) 


(Type or Print) 
x 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 It under 24 hrs. 
WIDOWED, ~DIVORCED, b esl ays |Hours is 


TAAAN” Al Ass ] 
19a. USUAL OCCUPATION eve kind of work} 10b. Kinp oF B 12, CiTIZEN OF WHAT 
done durjng most of working iife, even if retired) | INDUSTRY = 


peal <3 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause war eaer be los 


20.¢ 
ie Antecedent cause(a) a bs rs bVeusiv . a 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
{c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Teiated to the disease or condition causing death. on 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) ae (Home, farm, factery, street, (CITY OR TOWN) (COUNTY) (STATE) 
— 


SUICIDE OF bldg., ete.) 
HOMICIDE INJURY ‘ z. 


TIME (Month) (Day) (Year) (Hour) © | Watest OCCURRED HOW DID INJURY OCCUR? - 
fot While 
INJURY Work [At work 0 


22. I hereby certify that I attended the deceased from. a 19. Taq that I last saw the deceased 


18 S, kes and that death occurred atd. 307... from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


wv fn 
Ayo t Fr— 
23. BU ae Ga brane: 18-5” | NAME OF CEMETE. Y OR ae pote (City, town, or county, (State) 
DATE REC’D BY LOCAL | KR! Lot R'S SIGNATURE FUNERAL red ADDRESS 
REG. = E 
/§- G54 : 


Leta. 


(= | 
re 


ion carefully. Thé correct 


please write the causes of death clearly and legibly. 


Supply every item of informat 


'ARGIN RESERVED FOR BINDING 


\ ~ 
; eo 


UNFADING INK. 


age is especially important. Physicians 


E WRITE PLAINLY 


15 8-51 


ua 


} Wars 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° | U 


CERTIFICATE OF DEATH eo 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Washingtony Ryo - 
oR. wna‘ netree pee aaron URS Le Bi Bac CITY (If outside corporate limite, write RURAL and give nesrest town) 
TOWN Perry Point, Ma. mos. 10 awn Washington, D.C. 
HOSPITAL OR STREET (if rural, give Tocation) . 
INSTITUTION OR. ADDRESS f 
STREET ADDRESS Veterans Administration Hospital 633 10th St., S.W. v 
8 NAME OF | (First) ‘(iliddle) (Last) 4, DATE (Month) (Day) (Year) 
z OF 
(Type or Print) WILLIAM HOFFMAN peatu: April 18 62 
5. SEX: 6. cua OR 7 GR Le 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR (IF UNDER 24 FIRS. 
: :D, RCED, Months |_bpye | Hours | Min. 
Male _iynite (Sreitrorced Jan. 27, 1909 ae | 
Toa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIKAT 
work done during most of working iil INDUSTRY COUNTRY? 
even if retired) Merchant Se Baltimore, Maryland USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry Hoffman Grace Wells 
15. Was Deceasep Ever IN U.S. Anmep Forces? 16. Sociar, Security No.: f 17. INFORMANT & ADDRESS: 
ae or unk,)| (Ii Yes. giv hie td dates of | 
| cervicey j-IT Unknown |Hospital Records, VAH, Perry Point, Md. 


— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Carcinoma of colon 


INTERVAL BETWEEN 
ONSET AND DeatH 


Immediate cause 


LA 
/2 “Antecedent eause(s) 
Diseases or conditions, if any, aces tise issnienntta 
giving rise to the above cause DUE TO 
stating underlying cause last 
c: 
I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death, FE SYChOsis, unclassified 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
1212-52 Carcinoma of colon Yes Noi 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY, OCCURRED HOW DID INJURY OCCUR? 

0! While a: Not while 

INJURY M. work at work [) 


22. I hereby certify that Atended the deceased from. Q&%a...8.., 1954..., to.APRn...48, 199%..., RRSEXKEMKSONK KOO, 
and that death occurred at.. et) i m., from the causes and on the date stated above. 


PENT INI ROR O ORO RIN SOS 4 
SIGNAL BRE + (DEGREE OR TITLE) ADDRESS DATE SIGNED 
on 4 Ae M.D. » Actg. Chief,Professional Services, VAH,Perry Point, Md. 419-52 


23. wi CREMATION DATE THEREOF | NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 


Renvyee”: |apr. 19, 1952) Riverview Cemetery Richmond, Virginia 


Yan 


PENNINGTON & , Havre de Grace, Md. 


ADDRESS: 


= e 
] 
@e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY , 
7 MARYLAND » 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (ii outside corporate limits, write RUR. and give nearest town) 
a town) a dn this place) OR 


give nearest Z 
HOSPITAL OR STREET 
INSTITUTION ADDRESS 
STREET ADDRESS g 


3. NAME OF (First) ‘Middie) i) . 4 DATE Month) Di (Ye 
DECEASED : : ») Gat) | Da (Month) (Day) (ear) 
(Type or Print) €r7) Z. DEATH 19. 

SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH TAGE lost birthday’) If ubder Lyeat if under 24 bra; 

| Spoven oie) eD, 


rere Days |Hours fins 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusINESs OR | 11. BIRTHPLACE (State or forelgn coyatry) 12, CivizeN oF WHAT 
done during most ofAvorking life, even jf retired) | InpusTRY Country? 
° “ 
13, FATHER’S NAME 
15. Was Decaasep Ever IN U.S. ARMED ForCEs' 
(Yes, no, of unknown) \s df ate give war or dates of 


item of information carefully. The co: 


i 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Onser ano Dearit 
y pact 
Immediate cause @-- Cereb! a Throm bans ier had, 4 


4G 
454% Antecedent cause(s) Z. dt f 
ad x faseden amet) (hy... _ABCML.ffle. lt. LAG... AY eee 4252S a Ree me 


giving rise to the above cause 
stating the underlying cause last 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


ie 
is 
Q 
Z 
=] 
--) 
be 
fo) 
7) 
e 
& 
I 
a 
me 
| 
i 
S 
if 
< 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. sce (Specify) poamaea ‘Hoine, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 


SUICL ice hidg., ete.) 

HOMICIDE fraur¥ ‘ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY. m. Work At work 


WITH UNFADING INK. 


is especially important. Ph: 


22. I hereby certify ny a attended the deceased from... Nhs Se , 19. eos to... hip. Lfevg 19.8. ‘2that I last saw the deceased 


alive on... Ett 19. S2-and that death occurred wt buen from the causes and on the date stated above. 
SIGNATUR) (Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY |"Geetl (City, to 


23. BURL. CREMATI ATE THEREOF ty) 
REMOIeD Bre | 4/5/52 Methodist Cemetry | Ceeilton,Maryland Maryland 


eG REC'D BY, LOCA RUGIST! x ‘ 24, EUNE) ‘RECTOR ADDRESS. 
ie iP OE >”! Ch cus , |x SBE ws _909 Poplar St. 


RITE PLAINLY 


Beata) 


PLEAS 


@® (=) 


formation carefully, The correct age 


oO 
a 
z 
I 
cs 
° 
im 
E 
ct 
=] 
n 
& 
a 
4 
oS 
4 
< 
\ 5% 


inl 


item of 


i 


Supply every 
: please write the causes of death clearly and legibly. 


icians 


, WITH UNFADING INK. 


lly important. Phys’ 


RITE PLAINLY 
is especial 


PLEAS 


MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


"ean a 
(Ce ee t MARYLAND 
CITY (If outside corporate limits, write RURAL and \"3 LENGTH OF STAY 


OR vo nearest tow: in this placo) 
town” ” North Eas td By cars Y 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


3. NAME OF (Firet) (itddtey 
DECEASED 
(Type or Print) ston 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
| WIDOWED, ,DIVORC 
U (Specify) Peake 


ios ph Hee 
15. Was Daecaasep Evar In U.S. ARMED Forces? 


(Yes, no, or unknown) | (If yes, give war or dates of 
jaer vice) 


16. ——, No. 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE mM By COUNTY lre: 9) 


ory (If outside corporate limits, write RURAL and give nearest town) 


Sdn 


STREET 


Seas i rural give location) 


(Month) (Day) (Year) 
J. 192 


If under 1 year {If under 24 hra. 
SY lea Days |Hours lies 


| 4. DATE 
OF 
eo Pes DEATH 
$., DATE OF BIRTH 9. AGE last birthday 


Bot 2-174 Zz. [ym 
| it. TRIS TY (State or foreigit ¢ try) 


Jens 


IDEN NAME 
Vids 


ras Fon 
| 17. INFORMANT 


Mes Nawrencs Juthn fai North Lash Md 


12. Citizen or WHAT 
| Country? 


14. MOTHER'S 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @----..— 


‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating Wis Gadeiyinggeues ort 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ey — 
21, ACCIDENT (Specif: 
SUICIDE ee OF ice hidg., etc.) 
HOMICIDE INJURY 


Aleriose lerefic Hew # Orseere— 


een ‘Home, farm, factory, street, 


INTERVAL BETWEEN 
OnseT AND DeaTa 


O yrs 
Le. 


| 20. AUTOPSY? 


Yes O No 
(STATE) 


beh BO 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) Ae OCCURRED HOW DID INJURY OCCUR? Zz 
OF fle at ‘Not While 
INJURY m. “Worle At work 


22. I hereby certify ve I attended the deceased from... Las: A 195. hs) HON RE, a 


alive on.,...2%. Ap red, 19.5.2, and that death occurred at. 
SIGNATURE (Degree or title) 


VL Hv. AD, 


23. Beats CREMATION [EREOF NA 
EMOVAL (Specify) 


DATE REC'D BY LOCAL 
REG, ee 


DAT. 
raven 


2 
GISTHAR'S SIGN: 


EOF va OR CREMATORY 
Moun 


/., 19.5.2; that I last saw the deceased 


2 A, .m., from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 
ff, 


‘ 
lad Fast ef SQ 
GATION (Clty, town, or county) Statey 


ADDRESS 


Md. 


mmr ome thle — 
wel | aed sels Bathe 


\ 


please write the causes of death clearly and legibly. 


WARGIN RESERVED FOR BINDING 


al 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


5A 


VS. 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 1 () 73 


CERTIFICATE OF DEATH Reg. Dist. No 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare _ Md, COUNTY > 
aR a aa corpctate Tinley waste PRU RAL One pie 5 GETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Perry Point Oyr .1Omo,28da.%Gwn 4207 Southwestern Blud. 
HOSPITAL OR " (i rural, give location) 
INSTITUTION OR vw} f . SO EEES. - r 
STREET ADDRESSVeterans Administration Hospital Baltimore 
3. NAME OF (First) (Middle) Gast) 7, DATE (Month) (Day) (Year) 
. om OF * 
(Type or Print) CHARLES H. HULLER peatu; April 9 1a 52 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTR: %. AGE last birthday: |_1f UNDER 1 YEAR| IF UNDER 24 mks. 
RACE: WIDOWED, DIVORCED, |Months| Days | Hours | Min, 
Male White Greify): Single 5-2-1889 62 yrs. | 
Ida. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¥ COUNTRY? 
even 18 retired) = Kk AaOWn Unknown Baltimore, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Theodore Huller — Deceased zy Anna M. Kline = Deceased 
15, Was Dectasep Ever In U.S. Aken Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of ; a 
Yes service) saw | None | Hos pital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION ince 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
iiumedinte-enawe hte Aa.T.2. $.0. LAR OMROQSAS can 
af % DUE TO 
oo teil aise EG) * Arteriosclerosis, generalized Unknown 
Diseases or conditions, if any, (ee perro ees ce 


giving rise to the above cause DUE TO 
stating underlying cause last 
iE 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
1b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Iga. DATE OF OPERATION: 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY y M. | work (7 at work 1) 


22. 1 hereby cer tity that Kattended the deceased from..dcth Rony 19.Adn tondht Qo 19.52. GROCHEORODtROnCeGa! 


Pgcopatixas , and that death occurred at... ena 4,.m., from the causes and on the date stated above. 


St (DEGREE OR TITLE} ADDRESS DATE SIGNED 
We hief, Professional Servi s Perry Point, Md. 4-99-52 
23. Be ad ATION iia DATE THEREOF | NAMF OF CEMETERY OR EMATCRY | LOCATION (City, town, or county) (State) 

pecify) > 
Removal 49-52 Loudon Baltimore, Ma. 


DATE eee bis oe SISTRAR’S SIGN. ASURE e R ip RECTOR ADDRESS 
HG ida Be. pag PM aah 
WIPPERT USE HOME, Baltimore, Md. 


* ine, 


ne aa . & e 
&,. caf * 


~d 


@ (- 
oe RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


VS. AIB 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


CERTIFICATE OF DEATH big: Rad eid 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND srare D.C. country D-C. 
ee SMa CETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Perry Point, 0 Yrs 2 Mos||_ town Washington 
HOSPITAL OR STREET (I rural, give Tocation) 
INSTITUTION OR ADDRESS 
EET ADDRESSVeterans Administration Hospital 2226 M Street, N.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: SOF 
(Type or Print) Sarah Anne HUNT pratH: April 26 19 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | tf UNDER I YEAR| IF UNDER 24 Tins. 
RACE: WIDOWED, DIVORCED, | ‘Months | Days | Houra | Min. 
Female | white (Specify) *13 dow | 9-9.67 84 yrs i | 
10a, USUAL OCCUPATION (Give kind of | I¢h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : » CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) fnlenown Unknown Unknown US A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Mary M. Roberts 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Tieveeiauianeae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


terminal Broncho Pneumonia 


15. Was Deckasep Ever In U.S. ARMED Forces? 16. Soctan Securtry No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


Yes service) WWI | None 


Immediate cause 


44/ a atae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
if OTHER SIGNIFICANT CONDITIONS: ] 
onditions contributing to the death but no 
related to the disease or condition causing death. Generalized Arteriosclerosis 10 Years 


19a, DATE OF OPERATION:} 19, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= 3 Yes) No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidz., ete.) 
HOMICIDE INSURY' i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
OF While at — Not while 


INJURY W M. | work() at work(] 


certify attended the deceased from...dnJ0... 42... tobe 26 rrssun , 19.52... 1 d 
tide di] iil i iL Hi [ ii L i Pee, coe =. at. i ei m., from the te ace vil Mehl 


SIGNATU: RE Qo Not cA ) (DEGREE OR TITLE) ADDRESS DATE SIGNED 
emo 


DATE REC’D BY LOCAL EPA pI ECE ADDRESS: 


- 4 SAvid 
RECH 26-52 “ eee Gawler ag Washington, DC, 


RY A 
23. BURIAL, CREMA 
MOVAL Specify) 


c 


| | } 
35% dvr . 


e 
Ue Ansan 


PH ge Udy 


Hd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil District of Columbia 

COUNTY MARYLAND STATE COUNTY 

Ce eee cate a See pa aren ae waste eR URAL to GUY (If outside corporate limits, write RURAL and give nearest town) 

pos Perry Point days town Washington 

Bee oa OS STREET (If rural, give location) 

NT ADDRESS 

STREET ADDREss Veterans Administration Hospital 22 E. Street, S.W. v 
8. NAME OF (First) (Middle) (hast) 4, DATE (Month) (Day) (Year) 

DECEASED: | OF r 

(Type or Print) ROBERT JUHANS peatH: April 15 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR] IF UNDER 24 FIRS. 

RACE: WIDOWED, DIVORCED, Hours | Min, 


Months Days 


Male Negro (Specify): |/idowed 8-8-1890 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF SUSINERS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of workIng life, INDUSTRY: 


sven dt retired)? | Laborer Central Heats Heatin ne. Millerville, Ga. 
13. FATHER'S NAME: Plant = Wash. *| 14. MOTIIER’S MAIDEN NAME: 
Tommy Juhans — Deceased Sara Hall - Deceased 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


61 yrs, 


12, CITIZEN OF WHAT 
COUNTRY? 


Y es service) _, Wi I Unknown Hospital Records,VAH,Perry Point, Md. 
18. MEDICAL CERTIFICATION Inver Bee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan AND DEATIE 


please write the causes of death clearly and legibly. 


Immediate cause ardievasculan, 


% RESERVED FOR BINDING 
ADING INK. Supply every item of information carefully. The corr 


B — xX 
it Antecedent cause(s) 
s 
3 Diseases or conditions, if any, 
% giving rise to the above cause 
= stating underlying cause last 
a 8 | 
e Il. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
Ba Telated to the disease or condition causing death. 
E5 T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
" & None Yes) Now 
cha 21. ACCIDENT (Specify) FLACE (Home, farm, Rime street, | (CFFY OR TOWN) (COUNTY) (STATE) 
office bldg., et i 
cas TOMICIDE inzory’ pie | 
a5 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
BB INJURY M. | workQ) at work) 
a ® | 22. Lhereby certify that attended the deceased from... se Bt Relowvery 19D Reney tOnbh TO 19.00, PARODEEDSENMIO ceo 
Ho e 8: 30. ...b..m., from the causes and on the date stated above. 
ey SIGNAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ES PAIMVON, MM. Services,VAH,Perry Point, Md. 4-16-52 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQhiOVel 16-52 Arlington Nationa] Arlington, Vas 


pe Ni nee BY LOCAL | REGISTRAR'S SIGNA’ ~~ RAL DIRECTOR 


ADDRESS 


re de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1() 75 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


couNTY Cecil MARYLAND STATE Md COUNTY Delto, 


Cry (igcosid Perea write RURAL SEN orry (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Perry Point yr .7mo.2hdays Soww Sparrows Point 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR Re. , 4 ADDRESS ‘ 
STREET ADDRESS Veterans Administration Hospithl Route #10 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF. * ’ 
(Type or Print) EMANUEL KARAFOTIS beara: April 7 19 52 4 
5. SEX: 6. cone OR ca WIDOWED, DIVORCED, 8. DATE 5 BIRTH: th . AGE last birthdsy: | IF UNDER J] YEAR| IF UNDER 24 1iRS, 
A i IDOWED, D: °. , Months | Days | Hours | Min, 
Male White (Specify) Married | 1895 Denti ohl ui ny 20 yrs, | | 
10a. USUAL OCCUPATION (Give kind of | 10b. bee (ee ces OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired)? Waster Resta pant ~ Lefereau, Greece |_ Foreign 
13. FATHER'S NAME: pay ia MOTHER’S MAIDEN NAME: 


Unknown. Unknown 


15. Was Decuasep Even In U.S. Anmep Forces 7 16. Socrat. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


es service) Wg | None | Hospital Records, VAH, Perry Point, Md. 
é saz Peas 18. MEDICAL CERTIFICATION a eee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset any Dear 


Immediate cause (a)... Bel 
) puETO multiple, right lower lobe 

Antecedent cause(s) 

Diseases or conditions, if any, (b).. eis 

giving rise to the above cause DUE TO 

stating underlying cause last 

c 
Tif O ESN TOANT | CONDIMIONS: j 
‘onditions contributing to the it not. * 

related to the disense or condition causing death, General Paralysis of the Insane |Over 16 yrs. 

19a. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
None YesK] Not 


21. ACCIDENT (Specify) [oF BLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 


4 
hen RESERVED FOR BINDING 
pie 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not while 
INJURY M. | work({] at work {7} 


22. I hereby certify that attended the deceased aa 19.35, tohMbetlieneny 19.26. BROOD DIOS OAH 


and that death occurred at. eek oe. &..m., from the causes and on the date stated above. 
SIGNATURE aes FL, MDs (DEGREE OR TITLE) ADDRESS DATE SIGNED 
E.S. sud pad ia Acting Chief Professional Services,VAH, Perry Point, Md. 4-10-52 
23. BURIAL, CREMATION | DATE THERFOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : Leow Baltimore National Baltimore, Md. 


a REC’D BY LOCAL | REGISTRAR’S SIGNATURE ERAL ERECT. ADDRESS 


vre de Grace, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTII id (97 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee 


sss... —————— 
1 eur OF DEATH: 2 ey RESIDENCE (HOME) OF poe a a ae 
CECIL MARYLAND Maryland 
GITY (if outside corporate limits, write RURAL and ; LENGTH OF STAY CITY Uf outside corperate limits, write RUItAL and give nearest town) 
OR ___ give nearest town) | (in this place) 
TOWN ; i Town __ Port Deposit, Marylam 
TOT on ho — 
sTReeT ADDREss U. S. Naval Hospital 169 Main St., 
3. NAME OF (First) (Middle) ‘Last) 4. DATE 
So ee 0 ) (Mi C ? A (Month) (Day) (Year) 
(Type or Print) Janiel DEATH 0 1952 
5. SEX €. COLOR OR RACE | 7. SINGLE tARRIED, 8. STATE OF BIRTH AGE last birthday | If under 1 i year funder 24 bre 
H WIDOWED, eo eal te re | Months, he Hours | Min, 
Male " (Specity) ril 1952 a 
10a_ USUAL OCCUPATICN (Glve kind of work] 10b. KIND OF single on 28 a made (State or rane aor eae 12. CivzEN oF WHAT 
done during most of working life, even {f retired) | INDUSTRY MARYLAND | Country? U.S 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ralph Leo Kilpatrick Joan Ellen Durant 


15. WAS DECFASED Hver IN U.S, ARMED Foacus? | 16. SoctaL Security No. ~ INFO DDRES 
(Yes, y or unknown) { (If year, give war or dates of an FORMANT AND ADDRESS 
service) -- Father 


18, MEDICAL CERTIFICATION Inte 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH poetnamen teed 
Immediate cause (eed. itl hae. Sion al 


Ve bak FNateceden cause(s) 


Diseases or conditions, if any, — (b)-. 
giving rise to the above cause 
stating the underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 


{ARGIN RESERVED FOR BINDING 


VRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


related to the disease or condition causing death. Neonatal ateledtasis 33 hrs. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CE GE i Yes No DO 

21. ACCIDENT Gpecif; PLACE (Home, farm, factory, street, CITY OR TOWN. (COUN » 

ee specify) | Be mete a) tory, ( ) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0} While at Not While 

INJURY ml Work (© At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from: 4 192: nq bOr , 19 . that I last saw the deceased 
alive on.. APE. .3Q....., 19.52. and that death occurred at... 22 he .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2 
2 RIAL, CREMATION | DATE ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


eral _..\\30-Apriel. sila Cross Cemet Malden, ees 


———— 
ge REC’D YY LOCAL | RB Lipo > DIRECTOR ADDRESS 
9 LS Zi (eA LL Liddy 
"OZ. 2 ABALLC#, CALL: CE, {Lb (A | 7A ALAM AD 4 


a ee 6 (Le LL; ‘Wtd-~ 


(State) 


2 
a 
sf 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || - ie 


ad 
¢ CERTIFICATE OF DEATH Reg. Dist. Nonfat 
te . 
: 7. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Cecil MARYLAND | stare Md. COUNTY Geedf 
Gn eae eee ee ence CITY (If outside corporate Hits, write RURAL, and give nearest town) 
TOWN 

s RUE het L | 35 yrs. || Sown + Blue Ball 
HOSPITAL OR STREET (if rural, give location) 
EERE aeoy oe ADDRESS 

@ DPRESS Union Hospital-“lkton, Md. Blue Ball Varyland 

3. 


NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) COVAR DPD A. DEATH: Sor. 26 19 
5. SEX: 6. coe OR 7. OES Beg 8. DATE OF sfow | 9. AGE last birthday: | IF UNDER nL YEAR| IF UNDER 24 TERS. 
+ U . ED, Months | Days | Hours | Min. 
Male | dot. eect”) Single. | 8/6/16 eee | 
10a, USUAL OCCUPATION (Give kind of] 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY: COUNTRY? 
See rar Hon | Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry A. Kinslow Pearl Clark 


15. Was Deceasep Even IN U.S. ‘Arstep Forces? 16. SociaL Security No. 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 


panel | Unknown Mildred Williams-North East Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . 
Fa mize tomer left 


 Adeusé vein 
land with metas tes ae 


INTERVAL BETWEEN 
ONsET AND Deatli 


Aoowtls 


Immediate cause 


oy 4 

a ‘Antecedent cause(s) 
Diseases or conditions, if any, (B) sven 
giving rise to the above cause NUE TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not — | 
related to the disease or condition causing death. 1! 


19a. DATE OF OPERATION:| 19b. MAJOR #4 pe OF OPERATION: 20. AUTOPSY? 
19 Jan ' Se Bio 3 FF pare: ee Ad (ue 6 ae noma — Yes] No 
21. ACCIDENT (Specify) tte (Holhe, farm, factory, street, | (CFEY OR TOWN) (GOUNTY) (STATE) 
SUICIDE office bidz., ete.) | 
HOMICIDE | INJURY | " 
ZIME (Month) (ay) (Year) (Hoar) | INJURY OCCURRED | TOW DIN INJURY OCCUR? 


important. Physicians: please write the causes of death clearly and legibly. 


While at Not while 
INJURY M. | work [) at work [J 


22. I hereby certify that I attended the deceased from. a4. Fb. ie av] to.Ap oy le, 19.. S$. that I last saw the deceased 
alive on..@9.4 Apert. A $2, and that death occurred at.....4@.2 6 Am., from the causes and on the date stated above. 
SIGNAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 
fd. Moth East. Feof Ab Apt "52 
23. BURTAL, CREMATIO. ee Key THEREOF j "eee OF CEMETERY OR CREMATORY eis (City, town, or county) (State) 


REMOVAL, (5: 
Bbaie | Trinity Ceme Zion Maryland 
ae aye BY LOCAL egy 2. IGHWATURE | 24. FUNERAL ecw ADDRESS 


tag || as bill 909 Poplar St 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially 


tes 


VS. A15 8-51 - sm 
ARGIN RESERVED FOR BINDING 


please we the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: 


E WRITE PLAINLY, 


agen MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree: Bibi eae 


1. PLACE OF ae 2 ]URUAL/RESIDENGE (HOME) OF DECEASED, 
UNTY = 5 
CeCIL MARYLAND PEND 
~ SEY af aan corporate limite, write RURAL and | LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ee de nearest town) Rajnhridre | ey, this, Wace) OR MARTUTTA vn) 

OSPTIAL OR STREET P.rural, give logation) 

INSTITUTION OR T cS ADDRESS vest Tar St 

INSTITUTION gas -S. NAVAL HOSPITAL 123 ket St. a 
3. NAME OF ino Middle) Last) 4, DATE (Month) (Day) ear) 

DECEASED GLO VARTE KUHN | OF 4 

Caer Lo Th art Ore, APRIL 26” 195 


579% Antecedent cause(s) 
. / 


5, SEX 6. COLOR OR RACE | *w 1. WIDOWED DIVORCED | 8. DATE OF BIRTH 2% Sein birthday eee ane If under 24 hrs, 
Months, in. 
Fera le auce eh , 3-29-31 3 onthe.| Days | Hours | Min, 
10a. USUAL OCCUPATICN (Give kind of work | 10h. Kinp oF BUSINESS OR dk. SIRT THN, (State or foreign country) 12. CrvtzeN oF WHAT 
done during most of v-orking life, even if retired) | INDUSTRY hs | QPUNTAYT A 
13. ES ME 14. MOTHER'S MAIDEN NAME 
DECHASED | MARFL PAULE 
2 
15. WaS DECRASED Ever IN U.S. Anmep Forces? | 16. SoctaL Security No. 11. INFORMANT AND ADDRESS é 
(Yenna or unknown) | at secre war or dates of | = | Frances X. me e LTJG, USN 
eo) bainbritge ° 
18. MEDICAL CERTIFICATION Svrmrvat BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
CHRONIC Y ARS | 
Immediate cause (By nna rare cncemne ngs eanncs onan Banat tenet I cncenen Se fe SEA eee | 


“Dineases or conditions, if any, — (bb) ---..-.--.e.e.see ene ne oo EE Se ee 2 
giving rise to the above cause 
ting the underlying cause last 


Dy ve 
|. OTH SIGNIFICANT conpiTi0Ns ~~ Ty : aad aca 
"Sais noua ota PRTGNATCY WITH SPONTANZOUS INCOMPLETE ABORTION 


yy 


2 MONTHS 


ie DATE 4 a 196) er ae OF PRAT RN. UNKNOMN. l 20. ee 
Yes No B 

21. ACCIDENT Gpecity) ] PLACE (Hore, fers, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 

HOMICIDE INJURY mit i 

TIME (Month) (Day) (Year) Cour) | INTORY OCCURRED TOW DID INJURY OCCUR? 

While a f) e 

INJURY m, | Work [  AtworkO 

22. I hereby certify that I attended the deceased from, 4-22: FS 19.22, toh 26- King 7 192<., , that I last saw the deceased 
L=-26 


ae. and that be eccied al ., from the causes and on the date stated above. 
egree or title) , UNH BAD BRID DATE SIGNED 
and S Bieri IE ME OUR pyran 3 RREAEELEY EE2ME USNR, | 26-52 
2. oo ieee i952 ka NAME OF CEMETERY oe “CREMATORY CaERTEN IG . town, oF county) State) 
DATE Rep BY LOCAL REGIST |) 


= AG I63 


0) 3 ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1S) 
CERTIFICATE OF DEATH Reg. Dist. Nomen Qurensinnen 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Cecil MARYLAND stare Merylandcounry Baltjhore 


GRY (it outside corporate limits, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Perry Point 9 yrs 15 wn Baltimore 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESVeterans Administration Hospital 3611 Essex Road We 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
peata: April 26 


(Type or Print) WILLIAM M LANGE 


5. SEX: 6, mouae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I year | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Tel Days | Hours | Min, 


Male White (Specify): Married | 9-16-95 56 yrs. 


I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘TInknown Unknown Baltimore, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unicnown. 


“18. Was DECEASED Even In U.S. ARMER in 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 


Gy ‘Yes no, or unk.); (If Yes, give war or dates o! 
| service) f Unknown [Hospital Redords, VAH, Perry Point, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peres 


Lobar Pneumonia, right — 8 days 
Immediate cause (2) en i 2 eer 

Hox DUE TO 
Antecedent cause(s) Dural Endothelioma, right Parietal Lobe (operated)) 24 yrs 


Di ditions, if any, (b) a. 
giving tise to the above cause, DUE TO With Secondary Mpilépsy 


stating underlying cause last 


please write the causes of death clearly and legibly. 


{c) | 
Il, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition ceusing death. ea eee 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
1928 — 1942 As "b" above. Negative Findings (1942) Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE ay, INJURY ral | =: 
pi (Month) . (Day) (Yeat) (Hour) | eS, OCCURRED HOW DID INJURY OCCUR? 


Vhile nt Not while pe 
INJURY — M.|_work{] at work] 


22. ¥ hereby certify that T tiended the deceased from. APY.s...11, 19.43, to.Apr.e..29, 192.2, SRR ROOnKAcERIO 


and that death occurred at...m8.4 ee Fe from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


DeHART KRANS, M.D., Acting Chief, Professional Services, VAH, Perry Point, Md. 9-26-52 


23. pT CREMATION res TREREOY NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL (Speclfy) : National Cemete Baltimore, Maryland 


em 
Dae REC'D BY, LOCAL neh, GIS’ 28 an ee TURE 2 NERAL DIRECTOR ADDRESS 
pial dil 2 Bg lal uae ao 
ttt leq. SON Havre de Grace, Maryland 


(= 


lly important, Physicians 


age 1s especial 
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fers deat 2 
Teen 19 Siln SMARYEAND Si\TH DEPARTMENT OF HEALTH—BALTIMORE, 18) /()§)] 
$ UO 

CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DE. Ome 2. USUAL RESIDENCE (HOME) OF SED 


COUNTY MARYLAND STATE 1 t \a. COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give n it town) {in this place) 


ion earefully. Thi 


a 

2 GETY (If outside egpporate limita, write RURAL and give nearest town) 
e a he TOWN € 

~ HOSPITAL OR st roral, give ‘Shai. 

iS INSTITUTION OR ADDRESS 4 

& STREET ADDRESS UWarwen 13@ QQ. akuah Slit she 

> 
e we | 3 NaME oF el a Pyest) © DATE Morth) (Day) (Year) 

g DECEASED: 

(Type or Print) Searét: - 10° »vS> 


IF UNDER 24 HES. 
Hours | Min. 


1F UNDER 1 YEAR 
ae | Days 


8 DATE OF BIRTH 9. AGE last birthda§: 


R 
Toho, | white Holes £44 43 
10a. USUAL OCCUPATION pele kind of | 10b. KIND Rule USINESS OR | 11. Besa (State or foreign oe 
work done during most o: orking dante ts- in ny 


13. FATHER’S NAME: \ fe ' 


5. SEX: 


12. CITIZEN OF WHAT 
COUNTRY? 


eal «out MAIDEN oe 


“15. Was DECEASED Ever Ik U.S. Armen Forces 3 “16, Soctan Secunrry No.: iF 1 Aas nt 
(Yes, no, or unk.)| (If Y ive war or dates of 
Huy _ | erviee | ‘ 


18. amar CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ak TO DEATH: 


InTeRVAL BETWEEN 
Onset AND DEATH 


Ammediate cause (a) sof Ladd 
Ug DUE TO 


Besides cause(s) 


“Sais or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Supply every item of inform: 


. Physicians: please write the causes of death cl 


ee IARGIN RESERVED FOR BINDING 


II. OTHER SIGNIFICANT CONDITIONS: ] 
Ae hi ' 
1 Conditions contributing to the death but not — 13, 5 
Ss related to the disease or condition causing dea’ é 
E # 19s. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION | 20. AU@OPSY? 
= 
-£ Yes) _No 
rz 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
2 = HOMICIDE fury ee) | 
Zi 
a8 TIME (Month) (Day) (Yen) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ileat Not while 5 } 4 
3 zB fwaury 43-52 12.U5a | “Vorkt) Mt work home,  (h-21-52 ams} 
Bi 2 22. I hereby certify that I attended the deceased fro 198.4, tol Qs 198S.7Pthat I last saw the deceased 
fe 2 live oi Oe, 19, > and that death occurr a at. 7 \ ope “..m., fr the causes and on the date stated above. 
= = ty SIGNATURE * TT! on aperness ge Mm DATE SIGNED 
Q K Lien . id 
e a ‘ . iN, a 
2 shally | DATE THEREOF NAQE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
: sail ¢ | Eth ben 
(3 Ws Bex: | a | Bd. 
¥ 7 DATE REC'D BY LOCAL ‘ ISTRARS 8, URE vA. Yay DIRECTOR ? ADDRESS 
bd a sok 
> 3 


Se Ya Poppe + hen bh try Pra 
4.2. 


VS. 


age is especially important. Physicians: please write the causes of death clearly and legibly 


even if retired): 


ne 5 COUNTRY? 
Draftsman | Wash.Navy Yard Washington, D.C; SA 


13. FATHER’S NAME: Messenger — Agriculture Dept 14. MOTHER'S MAIDEN NAME: 
wasn, ee 
Edward W. Limerick - Be oe. | 


“18. Was DeceAsep BvER IN U.S. Ansfep Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.) 


Yes 


(ilies. vite Gur sbatene 17. INFORMANT & ADDRESS: 


service) Peacetime | None 


Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Soe eae 


wai ‘ 
eo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) = {} 8 ie 
th : CERTIFICATE OF DEATH Reg. Dist. No 
S = 
z 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a eeu District of Columbia 
ies COUNTY MARYLAND STATE COUNTY 
cIT If tae imi 
ze Ta en Pee EAD. DENCE CE AEE AY: CITY Uf outside corporate limits, write RURAL and give nearest town) 
a LOWS Perry Posnt lpyr.lmo.28dayis téwn Washington : 
5 HOSPITAL OR : i 
g HOSETRAL OR a STREET | ‘(if rural, give location) Zz 
g STREET ADPRESSVeterans Administration Hospital 2403 Observatory Place » NW. 
6 3. NAME OF First) i 6 
: NAME OF ( : ) (Middiey (Last) © DATE (Month) (Day) (Year) 
5 (Type or Print) JAMES H. LIMERICK DEATH: April i. 19 52 
§ 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRS. 
z RACE: WIDOWED, DIVORCED, ‘ |Months | Days | Hours | Min. 
4 Male White (Speclfy): Widowed 10-3-1902 LO yrs. | | 
Ida. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
FA work done during most of working life, INDUSTRY: OUNTR’ 
2 
fad 
it 
ov 
> 
Oo 
pe 
7 
<7 
5 
wm 
w 
A 


Cerebral Embolus... 


_ Ammediate cause 
a% aX 
~~ Anteécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) u 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


Telated to the disense or condition causing death, OChizophrenic reaction, catatonic type | Unknown 

19a, DATE OF OPERATION:| i9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No fj 

21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at — Not while 

INJURY Yh M. | workf] at work{J 


22. E hereby certify that attended the deceased from....Arbecwny 1949, tosh stdneerenny 19..5.2ry BROOD DOH MIOA RCE 
and that death oceurred at...412.00...p.m., from the causes and on the date stated above. 
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SIGMAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 
¥ M.D. Acting Chief, Professional Services, VAH, Perry Point, Md, h4-3-52 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
E) Specify) = ry eae s 
RI at y) 42-52 Arlington National Arlington, Ya, 


DATE REC'D BY LOCAL fae pee SIGNATURE -24.gRNERAL DIRECTOR ADDRESS 
REG. . f. 4 .. 
bl 4 1958 Ll, I. LH aaare Vdem~ 
id y 


" PENNINGTONG? SON, favre de Grace, lid. 


Faery 
BE 
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ITH UNFADING INK. Supply every item of information carefully. The corre: 


important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ee 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


ae er a (HOME) OF ae Z 


ge q de corporate limits, write RURAL and give pearest town) 


BGR cornorate a Tralee, rite Ri Y 


peri CPt 


ADDRESS 


3. NAME OF 
DECEASED 


(Middiey (iaaty |“ DATE (Month) (Day) (Year) 
_¢ ) a DEATH 19 
7 SUYGLE, MARRIGD, am 9 DAT, OF UES, f AG birthday |4f under T Ges under 24 bra, 
i 4 Months Hours | Min. 
| WE, vg FL) yrs, | | | 
anit 


A Spd oen poe" peiverkelnd ot work ae als Gr Bystness 


plone: RS ME 
AAAS GVM K-1 o, 


15. Was Daceasep Ever InfU.S. Anuep Forcms? | 16. Sedat Security No. 17, BY FORZS. 3 op es n 
(Ve, pangs wnkegown) | (Il yes. give war or dates of [Ve op y f oh 
v7 eervice) —“i-1 ia SE Pe CLG e. Le & 
18. MEDICAL CERTIFICATION U 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


Immediale cause ol eeew & 
4 ay, , /Antecedent cause(s) 


Diseases nr eonditinns, ifany, — (b)......... 
giving rise to tha above cause 
stating the underlying cause last 
te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (7 or CONTRIBUTING [7 | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Serany White at Not while | 
js m. 


work 1) at work 9 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection | Inquiry (MH thereon and from the evidence 
obtained by ral crwees Mt aide ‘ion or eo find that said decease died on the dzy stated above, und death in my opinion resulted 


natural causes | I | DATE SIGNED 


accident |], suicide |], homicide J, undetermined ©). 
, FRG 
pear ey 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


Uh ts or title) & bee 


2h DUMIAL. CREMATION | DATE THpREOF, NAME, OF CEM E | OR CREMATOR 
R EMOVAL A (Byecity) A | Z, 
fo + Cr27 Sood 


‘ity, town, of coun’ 


LECH E41 (BL (fz ic LA 


DDRESS 
DATH REQ GISTRAR TORE 24, FPNERAL DIRECTOR 7ADDR 

Y fie . pu y & LY, ; 
YL, ose Cun Lites LIA: LILLE fot Vf a SALA LEZ: é 


ip ;. A 
| aby, iad ) 
Ser le 
¢ , omy, 


age 


= 
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item of information carefully. The corr 
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WITH UNFADING INK. Supply every 
tant. Physicians: please write the causes of death clearly and legibly. 


impor! 


is especially 


SE WRITE PLAINLY, 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... J. 


~ PLACE OF 2 USUAL QESIDENZE (OME) OF DECEASE Lier 
COUNTY STAT: ’ 
ae (Leptsidg corporate limitsy write RU: and give nearest town) 
TOWN (b-Cive. gf 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ss Nate oF (Middley tid | 4 DATE (Month) (Day) (Year) 
ECEAS 
(Type or Pri tas ues E ¢ Mae (Ad akyee DEATH ok AY wha, 
ns TED, &, DATE OF BIRTH 9. AGHlest birthday | If under T year Ttunder 24 hrs, 
aCe | 6 SG - i cM) p Monthe | Hours | Min. 


|“ ITJZEW OF AT 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yea, ng, or ynkgewn) | (If yes, give war or dates of 


16. Sociat Security No, 
service) 


t8 MEDICAL CERTIFICATION 
ING TO DEATIL 4 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause (a)... 


| Antecedent cause(s) 
Diseases or conditions, if any,  (b) _. 
giving rise to the above cause 
atating the underlying cause fast 
fe) Z 
. OTHER SIGNIFICANT CONDITIONS | 


Conditiona enntrihuting tn the death but not. 
telated to the disease or condition causing death. 


198, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (] or CONTRIBUTING [7] ca ponise hidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ta ee OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m, work OO at work 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy ||, Inspection Xs Inguiry W thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died ‘on the ay stated above, and death in my opinion resulted 

: natural causes |, accident |), suicide |], homicide |, undetermined (]. 
E : 


, di Mean eae ese 


DATE SIGNED 


BURIAL, CREMATION | DATE THERESF 
AL, (Spogity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND 


C é C VL 4 SONY 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write ‘Land give nearest town) 
OR __ give nearestgwn) eet = (in, OR 
TOWN “a 15 VHS town Vo ath FAST 


HOSPITAL OR STREET (If rural give iocation) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS z G£ Le R A i ‘= hi uu iz. 4A L 

3. NAME OF (First) ‘Middl (Last) 3 ‘Di (YY 
DECEASED \ 3) £ e u OF yg Gee 
(Type or Print) At 2g pow 


If under 1 year [If under/24 brs. 
smesey| Days |Hours |Min. 


item of information carefully. The cotreetge 


10% USUAL OOCUFATION rape kind of work 5 > i 12, Crrizen or WHat 
me during } : Country, 


ED EVER RME 16. SOCIAL ba No. 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause Beg oo a re, Pa ae 3 . Me i. 


SX antecedent cause(s) 


Diseases or conditions, If any, (b).... sin so rt TER SR a) 
giving rise to the above cause 


stating the underlying cause | cause iast 


c) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 0 


21. ACCIDENT ‘Gpecify) PLAGE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE INJURY 


Ayes (Month) (Day) (Year) (Hour) ace: OCCURRED | HOW DID INJURY OCCUR? 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


at Not Whiie 
INJURY m, Work At work [1] 


22, I hereby certify that I attended the deceased from.... Of. 19%. wr that I last saw the deceased 


alive on.. @/w....%..2...., 194.2%., and that death occurred at../ ih Pa m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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WRITE PLAINLY, WITH UNFADING INK. 


OF CEMETERY OR CREMATORY LOCATION (City, Lorn or county) 


3% O¥ming 


Orrsoseh 


fully. The AG.¥) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


10N care! 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


/RITE PLAINLY, WITH UNFADING INK. 


ly every item of informati 


. Suppl 


MARYLAND STATE DEPARTMENT OF HEALTH id SG 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Dist. No.. A 


Sa 2. mate Bg GHOMi OF DECEASED: 
AT. 
MARYLAND 
ENGTH Sr T A. f out: 5 Iynite, writg, URA nd give nearest town) 
wea ¢ STREET = if rural, give location) 


A C0 
9, uteidg =a limits, write F 


we PERO 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ¢ |“ 4. pene (Month) 3 (Year) 
DECEASED ly ry A) 
£6. AA é eC.  p. DEATH 15 
a F S. DATE O JiRTIT I’ AGE leat birthday | (andor I year ltander 24 bra. 
4 ont! ays ours in. 
[2-10-15 7 S | | 


10b.  Bustni or 1. BIRT: CE (State or foreign’country) 12, £1 
os V7 “CAAT 
‘ 
14, MOFHER’S MAIDEN NAME 


21 ¢ AL SON Lease “yt. 


18, MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS aad TO DEATH 


aS DECEASED ara os ARMED ree 
oo Aovey polcyoprn: res, give war or dates of 
areas 


INTERVAL Between 
Onset anp Deate 


Immediate cause 


Aonctencumy, lag! £345 Mealed 


giving rise to the above cause 
atating the underlying cavee faxt_ 
te) 
th OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deat but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY? 
Ye 0 No rq 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY or CONTRIBUTING [} | OF oftice bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |M Inquiry Lf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s7id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |R accident |], suicide |], homicide |, undetermined () 

DATE SIGNED 


Bly, RE (Degree or title) ARDRESS | a 
NL, 0 Ipc Wie rr orn & hy 3 a of $= So 
7. DUPRE, CREMATION ge pee? saree OF GEMETERYAOR CREMATPRY re TIOW (City, town, or gounty, e: ee 
VAL Spee} 7 i; y 
Bor ol Gs Ms CALPE é 
: RE rarer xe y, DDRESS 
A ad N A Ls (Ad Fad Go4 


ey, A . 


ab 


MARYLAND STATE DEPARTMENT OF HEALTH Gs’ 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......2! 
i ee ad DEATH: = pang RESIDENCE (HOME) OF i ag EG é 
eG! ecil MARYLAND Maryland Cecil 
CITY (If outaide corporate fimits, write RURAL and }| LENGTH OF STA CITY (If outaide corporate limits, write RURAL and give nearest town) 


Sun tenet tow) Bainbridge ye” _||_ Town Bainbridge Maryland 
HOSPITAL OR STREET (f rural, give iocation) 


™ 
correct 


1S 


OF 
peatH APY. 1952 


Bs 
Es 
om 
§& 
a 
3) 
ES 5. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED. | §. DATE OF BIRTH 9. AGE last hirthday | Ttunder 1 year funder 24 bre. 
4 Female White (Specity) STAPES » 117 April 1952 aap an ours | Min. 
oO se 10a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CiT17zEN oF Wuart 
z aa done during most of working Nife, even if retired) | INpustRY _ _ | Maryland | County? {JSA 
a 3° 1s. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a > Donald Kenneth Murphy | Lois Marie Scott 
Le Cy s 15. Was DECEASED Ever IN U.S. ARMED Fouces? | 16. SociaL Secunity No. | 17. INFORMANT ND ADDR’ 
es (Yes, no, or unknown) | (If yes, give war or dates of Ps -» absrye ) 
o 28 =-- service) --- --- \ - ‘5 
z Beg 18. MEDICAL CERTIFICATION a 
INTERVAL BerwEen 
a ze ty I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onunt sho Dante 
Bg Atelectasis, Left Lung 3 days 
a Ms 3 Immediate cause (a)-.. oN eee es Race oF oe 
t= Ae. Te ) Antecedent cause(s) Aspiration of Secretions at Birth 2 days 
[o) F Diseases or conditions, if any, — (b)..-...... on Marae ae: er he ee eee = cass oj Ril = 
&G Ze giving rise to the above cause 
o Be atating the underlying cause jagt : } 
I (Q 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the death hut not 
& : related to the diseass or condition causing death. 
~ r 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Be | 19 April 1952 Thick secretions in Entire Airway cot ie 
' 2. ~ ACCIDENT Speclf PLACE (Home, farm, factory, street (CITY OR TOWN) COUNTY STATS: 
. 7 Be 7h OICIDE eet On: wcliesiideversy = ‘ 4 8 I 
es HOMICIDE INJURY 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF | While at Not Whiie | 
Ze INJURY m. | Work At work 
& ‘| ; 
x 3 22. I hereby certify that I attended the deceased from. 19, April, 19.52, to.20, April, 19.22., that I last saw the deceased 
2 2 
a ae" h occurred at.........5: 3.00.Am., from the causes and on the date stated above. 
& egrec or title) DDRESS if “f 


DATE prong 


eA ' on, la Shoe: 


LOCATION (City, towp, or cpunty) 
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PREG. 4-21-52 : A 
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Two for One certificate. Identical information on both. w. w. 4/30/52 


MARYLAND STATE DEPARTMENT OF HEALTH OSS 
2411 N. Charles Street, Baltimore [ 
oO 


CERTIFICATE OF DEATH 


LENGTH OF STAY 


(in ( place) 


and 


R STREET ar }. give Jocation) 
INSTITUTION OR ~”~ ADDRESS 
___ STREET ADDRESS /, ig fa e 
3. NAME OF Vis Pn jiddle) ‘D: 
DECEASED (Day) (Year) 
ape or Print) 19 
3X asi pda RACE |" wae es, fut a J If under 24 bre. 
WIDOW. SA Pa Hours | Min, 
(Specity, 
Lad SYAL Z| pive kind of a ie KIND OF Business OR ‘| tee! N OF WHAT 
‘ing most oy , even If retired) leap ms a | oes A. 


16. SoctaL Security No, 


Aas Decrasen Evie TN US. ARMED Foncas?. 3 ; :S *4 
re, no, oF ugagw es, give war or dates of PY4 *10-OFY2L * . 
18. MEDICAL C! +4 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


Immediate cause @... CCrecrat ey cae 
ees 


4 
GY: « Antecedent cause(s) ee 
Diseases or conditions, if any, —(b).-(. tot COT. for 


giving rise to the above cause 


stating the underlying cause last Wiz i <= 
(c) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
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I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O 
21. ACCIDENT Specify) BLACE (Home, farm, factory, street, | CITY OR TOWN, COUNTY. 
SUICIDE — : OF fie bid rena taeney Seareets | ( D ( )  GTATE) 
HOMICIDE INJURY 
IME (lonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = 
0 Heat Not Whilo L 
rf 3] INJURY. ‘Worle O At work 
a ate 
3 22. I hereby i 8] that I attended the deceased from 19. <1 that I last saw the deceased 
2 
a alive ot a (ae 19.04; and that death occurred at. é % .» from the causes and on the date stated above. 
SIGNATU _-—— Wegree or title) ¢ DATE SIGNED 
p ma “_ “A 3 ce. 3 
i A _ LB vw < ee A: {22 Les 
. CREMATION | DATS F CEMETERY OR CREMATORY o City, toga, c 
3 3 | Agee | Lea VES a Cli 
be} le i Adhat A hg LEAL AAA, 7 
<d) DATE REC BY LOCAL | REG ‘5 R® SIGNATURE), T YEPNERAL DIRECTOR y 4, ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IwL089 


CERTIFICATE OF DEATH Reg. Dist. No. 
— eee ee 
1. PLACE OF DEATH: “]] 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Cecil MARYLAND staTE Va. COUNTY 3 
on Ao eee he RURAL etn oe GUTY (If outside corporate limits, write RURAL and give nearest town) 
oe Perry Point 6mo.2¥days town Troy 
HOSPITAL OR STREET (if rural, give loeation) 
Ee sobs , v 
BSVeterans Administration Hospit 
3. NAME OF (First) ‘Middl t 4, DATE Month, Di Y 
DECEASED: (First) ( fe) (Last) | a ( oP ) ( # (Year) 
(Type or Print) ROY S. PAYNE peatH: April 17 1952 
5. SEX: &. COLOR on 7 SINGLE MARRIED, | &. DATE OF BIRTH: 9, AGE lest birthday: | iF UNnen 1 vRAR) iF UNDER 24 mn, 
: WED, y Months| Days } Hours 
White oer): “Single | 8-22-1895 cm ieee 


va. USUAL OCCUPATION (Give kind of | 10b. KIND ee EE OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, 1INDU: ‘3 COUNTRY? 
even if retired): Paym Laborer Farm. Charlottesville, Va. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Luther A. Payne = Deceased Hanna L. Goodson = Deceased 
15. Ws Deceasep Ever IN U.S. Arsen Forces 16. Sociau Security No: { 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yea, give war or dates of : - 
None | Hospital Records, VAH,Perry Point, Md. 


Yes [eevee WW I 
Vv 18. MEDICAL CERTIFICATION - 3 = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANP DEATH 


wo COTONALY..OCCAYSLON,. ACI 


Pe Immediate cause (8) so 


U we 
iAnteedent cause(s) Tuberculosis moderate right upper lobe 
Diseases or conditions, if any, 


giving rise tothe abovecause, DUETO arrested 
stating underlying . 
ementia Praecox, Hebephrenic type 


| Over 2 yrse 


related to the disensy or condition causing death. | 


18a, DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
None Yes) Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bldg., ete.) 

HOMICIDE INJURY i i 

TIME (Month) (Day) (Year) (Mour) a INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Nut while 
INJURY M.| workQ) at work] 


(DEGREE OR TITLE) ADDRESS DATE SICNED 


AN di Essional Services, VAH,Perry Point, Md. 4-18-52 
23. Ae PREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) L-18-52 | B Fiuvanna Sey Ya 
REGISTRAR'S SIGNATURE . Uy RAL peak 7 ADDRESS 


DATE REC’ 
REG, 


ly VALE DVL j x [Rye LL 
eee FUNERAL FOESC arlottesville, Va. 


F 


3: please write the causes of death clearly and legibly. 


Hl UNFADING INK. Supply every item of information carefully. The correct 


ant. Physician: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. |} ‘)/) 


CERTIFICATE OF DEATH Reg. Dist. No.2 Quesmesrsnnes 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state New York country 
ee sna‘aive nee own pg MS ee GUY (If outside corporate limits, write RURAL and give nearest oh 
MOWER Perry Point yr.9mo.29dayis town New Rochelle 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR : ; es ' Vv 
STREET ADDRESS Veterans Administration Hospitel 53 Dillon Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF F 
(Type or Print) CATHERINE hes POPE peata: April 21 19 52 
5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 


6. COLOR OR 
R. 


ACE: WIDOWED, DIVORCED, Months| Days | Hours Min, 
Female fhite (Specify): Married | 11-21-1880 ila 
10a, USUAL OCCUPATION (Give pied of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done Rai bene most of working life, INDUSTRY: COUNTRY? 
even if retired): Bond Examiner| Civil Serviee - 


18. FATHER'S NAME? Wash. D.C. 


Charles Pease — Deceased 
15. Was Duactasep Eyer In U.S. Anmep Forces? 16. Soctat Securrry No. : 


Boston, Mass, 
14. MOTHER'S MAIDEN NAME: 


Unknown - Deceased 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of f ‘ % 
Yes service) Wi T None Hospital Records, VAH, Perry Point, Md. 
X 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aNp Death 
Immediate aah (a) nun. bneunenia..pronchial,..bilateral, terminal acl ain PS ae 
3 # x DUE TO Undeter- 
~Antecedent cause(s) i 
Diseases or conditions, if any. (B) see 
giving rine to the above cause DUE TO | Undeter- 
8 g@ under 4 ai . : : . ‘“ 
ce a Ar() Psychosis with cerebral arteriosclerosis mined 


ll. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not \ 
related to the disease or condition causing death. 


1 
19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes(] No 

21. ACCIDENT (Specify) PLACE (en? farm, factory, street, i (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY Fh M. | work{] at work) 


22. I hereby certify that 


SIGN AT A  DRGREE OR TITLE) ADDRESS "DATE SIGNED 
E. nal Services, VAH, Perry Point, Md. 4-22-52 


REMOVAL (Specify) : 


4-21-52 | Arlington Nat ional Arlington, Va, 
LOCAL | RSGISTRAR'S SIGNATURE | 24. ERAL PTET Ot: Y ADDRESS 


N, Havre de Grace, Md. 


eee te SRANNUN y 
23. BURIAL, CREMATION DATE THEREOF | NAM OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE REC'D 
RE 


ie MARYLAND STATE DEPARTMENT OF HEALTH 4097 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


oct oft 


iS 


1, PLACE OF DEAT) 
COUNTY 


MARYLAND 
CITY (If outside corporate lim} ite RURAL and ey ie poe 
pla: 


OR give nearest tow L, 
TOWN 


'. Supply every item of information carefully. The 


INSTITUTION. OR, ADDRESS wee 
STREET ADDRESS SA Lee 


3. NAME OF 
DECEASED “2 on ) 
(Type or Print) az 19.5. 
&. SEX 9. AGE last birffiday | If under 2 year |If under 24 hrs. 
‘Sia | Days |Hours poe 
yrs. 


a BATION (Glve 


a a 12, CITIZEN OF WHAT 
moat oF working life Country? 


Ks - ZU e. 
15. Was Dacwasmo Ever IN U.S. FORCES? 
(Yes, no, or unknown) [ayes give war or dates of 
ce’ 


1%. MEDICAL CERTIFICATION 
INTERVAL BETWEaN 


cians: please ate the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DRaTH 
td Immediate cause 
a H2 |, L-antecedent cause(s) 
o or conditions, if any, (b)_. g zi 
z giving rise to the above cause < 
a stating the underlying cause last ; . ent Seyi } VG 
z eae (el ae ORS 
ae Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not | 
- related to the diseass or condition causing death. 
or 198. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ 7 g 2 Yes No 
21. ACCIDENT Gpecifi PLACE (Home, farm, factory, street, | CITY OR TOWN) COUNTY. STATE) 
ee 3 3 SUICIDE ee) homesite | ( y G y G ) 
N78 HOMICIDE INJURY i 
fae et TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
oa OF Whileat Not While 
a3 INJURY m. | Work At work 0 
& 
Bg Ane 2.3., 19.6 2 that I last saw the deceased 
2 
el alive on..cé& and that death occurred at. ., from the causes and on the date stated above. 
SIGNATUR'! (Degree or titie) o, SIGNED 
= 
: ee Ae ee eS QLither lol 23 sv 
=] 23. BU ‘MA’ DATE THEREO, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
a 4 
< ‘tA 2 
’ = 
4 
Ay 


DATE REC'D BY LOCAL SGIST:! S. $I ATURE 2A. ADDRESS 
= 7 Elec Bizz 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Diat. No... 


2. USUAL, RESIDENCE (HOME) OF DECEAS! 
STATE 


ED- 


MARRIED, 
‘DVIVORGED, 


Hours feeee 


| 23" 


12, “CITIZEN OF WHAT 


‘ 
10a. USUAL, CUPATION (Give kind of work 
done di of working life, even if retired) 


Country? 


InpusTRY 2. 


: MARYLAND 
Dot CITY (if outatfe corp imits, ite RURAL and |) LENGTH OF STAY 
#2 OR givgspehrest to (ia this place) 
32 TOWN 
Be | WeetOnON on 
4) STREET ADDRESS 1 Ve eos 
a=) 8 3. NAME OF First) 
iy DECEASED 

(Type or Print) 
E B SEX G. COLOR OR RACE day | It under 1 year if under 24 hrs. 
| 
ra 
o 


a 
Cy 
aS) 
2 
3 
G38 
ae 
ie pe 15. Was Deceasup Even IN U.S. ARMED Forces? 
ad (Yes, no, or unknown) | (If yes, give war or dates of 
iss is jeervice) 
Lal Bo 18. MEDICAL CERTIFICATION 
a £8 INTERVAL BETween 
is g E I. DISEASES OR CONDITIONS ste TO DEATH Onset aNp Deatit 
mem Debs 
a ia Immediate cause Sener A ae a a ota Ne & a iota 
=| ae SOx Antecedent cause(s) A 2 
fom ~“*“Digensea or conditions, tf any, — (1b)... 22m eer aan enn tc tees ; ee on di 
Zz q giving rise to the above cause 
3 as stating the underlying cause last = - 3 
2 az ho See a Pe es Prt, 
< a2 Tl. OTHER SIGNIFICANT CONDITIONS 
3m Conditions contributing to the death but not | 
- % related to the disease or condition causing death. 
rf 5 a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
» 2 Yes No 
2 21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 


im, 


HOMICIDE INJURY 


TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED _ HOW DiD INJURY OCCURT 
OF While at ‘Not While | 
INJURY m. Work At work 
‘ Gry ¥ 
22, I hereby certify that I attended the deceased from..feL Dorsey 19.6 Oh Zikenny 19MCS; that I last saw the deceased 


alive te es and that death occurred at. S m., from the causes and on the date stated above. 
SIGNATUR. (Degree or title) DATE SIGNED 


x ka. Sotles Ind fe 23~ then 


3. BURIAL GREMARTON | DATE THEREOR NAMEOF CEMBTBRY OR CREMATORY ) LOCATION (City, tpyn, or county) Cinta) 
paobacoa ye 
y af P7-. P- CH ftir LLBPtT 
DATE REC'D BY LOCAL REGISTRARS S, ATUBE 24, FUNERAL PIRECTOR AD. ESS 
Bg) a | (CR 2A UZ an a Dood. 
Lptet z : LEM Liitefetrx - ) LECH 


20 0/3/7406 4 


lly 


is especial 


PLEASE WRITE PLAINLY, fea 


VS. A135, 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


age 


ion carefully. The correct 


ti 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


a aad DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: TY 
Cecil MARYLAND Marviend CetTl 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Youteide corporate limite, write RURAL and give nearest town) 


Town? "SEPRPVille, Rural | S* Pres? fown Perryville Rural 


. 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED E zs, | OF ‘ a 
(Type or Print) de lay Sherron DEATH April 35,1952 1 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under | year }If under 24 hrs. 
5 OA | Ae IVORC. 5 | noes | aye | Mice 
Female White (Specity’ -25- yr. 
30a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
done during most of working life, even If retired) | INDUSTRY | | 19% 
one “housewl te | Pennsylvania 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
‘| E 
Frank Singleton Katherine Harmon. 


15. Was Deckasen Ever IN U.S. AnMep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of 5 
No jeerviee) None \irs Edward Ek] und Perryvil ] g - - 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ph 


CoO - O- & 


INTERVAL BETWEEN 
ONSET aND DaATE 


Immediate cause (uletree! 
4Ly 2 Antecedent cause(s) 


Diseases or conditions, If any, (b)_-....... 


giving rise to the above cause 


stating the underlying cause last > - a 
ne A Se FRA Ve eer Co Hh Coe 
II. OTHER SIGNIFICANT CONDITIONS —— =—— ——— 1 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30. KUTOPSYT 
7 Yes No 

21. ACCIDENT ecify) PLACE (Home, farm, facto: atreet, = CITY OR TOWN’ ‘COUNTY: 

SUICIDE cree) Oke Giles biaksecs i ( : D GOUNTSY ~~ GTATE) 

___HomIcrpe INJURY : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | m 

INJURY ree ety Goi awe ear) 


22. I hereby certify that I attended the deceased from: Le eae aoua ta ce! .» 19.2..4-that I last saw the deceased 
= : SG. 
alive nes Tee oie, 19.229 and that death occurred at. 2.3.9. 4<m., from the causes and on the date stated above. 
SiGNATURK (Degree or title) ESS DATE SIGNED 


ss ce a ey : % a , 
an MAE WN ON SI tS me (OWE a 
23, BURIAL, CREMATION | DATE THEREOF “ NAME OF CEMETERY OR CREMATORY | TION, (City, , oF county), (State) 
newOacrey” |"4 15-1952 | Tebe _Hordeferd, Harfod eg did 
[ DIRECT: a ‘AQDRESS 
9 MU 


* 
4 Bi e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | (\{)4 


| : 
He CERTIFICATE OF DEATH Reg. Dist. No.....22. 
‘ T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Md county Harford 
Sa ae a slce egencnere ini write RURAL | TEN GETY (if outside corporate limits, write-RURAL and give nenrest town) 
r ) SO Perry Point, lno.7days Town Aberdeen 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR eal : _||_ -ADDRESS F 
STREET ADDRESS Veterans Administration Hospifal General Delivery Y 
r ) G NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: F : 
(ype oF Print) LEVI SMITH peur aor 9 Be 
&, SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE isst birthday: | 1F UNDER I YEAR | IF UNDER 24 URS. 


6, COLOR OR 
RACE: 


WIDOWED, DIVORCED, Hours | Min, 


Months | Da: 
Male Negro (Specify) ‘Married 5-11-1908 43 yrs. ae 
ia, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Taborer Edgewood Arsenal Spattsylvania, Va. SA 
13. FATHER'S NAME: Bagewood ,Wd. 14. MOTHER'S MAIDEN NAME: 
John Smith Hanna Moss -— Deceased 


15. Was Dechasen Ever IN U.S. Anmep Forces? 16. SoctaL Spcuniry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


Yes service) Wij IL | 214-14-1247 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONseT AND Deatit 


3 months 


please write the causes of death clearly and legibly. 


Immediate cause 


Mrcedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


al 


icians 


erulonephtitis 


IL. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
None Yes No) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY meg M. 


ecially important. Phys’ 


work {_] at work (1) i 
22, I hereby certify that X attended the deceased frome... dMtervy 1D ARey tO Qrrneiney 19.28) PREOIARRATARA OTIC 


XK Xegeand that death occurred at. Q20.Q...8.utm., from the causes and on the date stated above. 
SIGNATURE san si Zi y ALD y (DEGREE OR TITLE) ADDRESS DATE SIGNED 
E.S, ELLS, M.D. Acting Chief Professional Services, VAH,Perry Point, Md. 4-10-52 


23, BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


a a 4-10-52 Payne Washington, D.C. 


Se 
| Poms DIRECTOR ADDRESS 
NINGTON mi Havre de Grace, Md. 


re REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


age is esp 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


, YO 4, ZA 


. 
fr , 
f ie MARYLAND STATE DEPARTMENT OF HEALTH ‘is 
z, CERTIFICATE OF DEATH 
{¢ FOR MEDICAL EXAMINERS 
2YH-T. PLACE O Y 2. USUAL 
‘OUNTY VOL of, STAT: 


give nearest town) 


a ee ee 
on lr es 
(If rural, give lowation, 


INSTITUTION o@ wDA ADDREY 
STREET ADDR CATO Re MATOKL AVY P27 Z LKAC vA 
J. NAME OF Middiey (Last) 4. DATE (Month) (Day) (Year) 


DECEASED = hE ESIASou huove tin ah 40 19%. 


(Type or Print 
a ee er yet funder 24 bra, 


5. SEXY 6, CELGR 7S LE, MARRIE, 8. DATE OF BIRTIL 9. AGE last birthday 
U/ Gg : WIDOWED, DY ED, V7a a — TA alk Min. 


warty CP : 


10a. USK ptoel FION (Give kind of wnrk | 10b. Kino or Susiness on BIRTHPLAGS (Sta foreig: mee 1 TYE POF AAT 
done q ‘oe of ry ip Benes it retired) | InpustRY yy 
‘4 Pa a 
on Q 
Cant? A=. Ca ¢ ¥’, On. OC 
ie 


as D@gasep Ever IN U.S, ARMED a . Socray Security No, 7 
own) | dt y= give war or dates of | 
ice) 


18. MEDICAL CER 
t. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATIL 
; Immediate cause Lom f. Cost the 
/- Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 


giving rise to the ahove 
stating the underlying cs 


INTERVAL BETWEEN 
Onset AND Deats 


fast 
fey t 
if, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nnt Atelectasis, Bilateral 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea FFX No oD 


MARGIN RESERVED FOR BINDING 
oH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


if S EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (TATE) 

| ¢? *ERIMARY COR CONTRIBUTING () | OF office bidg., ete.) 
SS CAUSE OF DEATH. INJURY 

_ ae) TIME (Month) (Day) (Year) (Hour) INIDRY OCCURRED HOW DID INJURY OCCUR? 
zy OF | While at Not while | 
e INJURY, m._| work at_work 
i= 22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection x Inquiry (af thereon and from the evidence 
a pee by stid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

ts fro ne causes x: ‘accident (], suicide (0, homicide a ae o. 
Z SIG (Degree opaitie) ESS bud DATE SIGNED 
By 28. BURIAL, See eN pee Lag eg yer A ToeaTION SS =e or count PE: Ba) 
<< J if L> RS a BS 


Pi 


V4 d 
5C'D BY ial 
vay cee 


GVA 2ZGIBUG GH 


Vi 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 8] 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, the Bgl let 


2. pee RESIDENCE (HOME) OF DECEASED: 


Mh ! COUNTY “4 FC 
gery (If oltside corporate limits, write RURAL and give nearest town) 


TOWN 
STREET 


pe 
= Ff 
r ect age 


{ 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside somone limits, write RURAL and pee a STAY 


oR ive nearest town) lace) 
Town NoRKTH £AsT PY-i 
HOSPITAL OR 

INSTITUTION OR 


fully. The 


(If rural give focation) 


ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) 


€ USUAL OCCUPATIO! 


(Give 
done during of working life, e 


DEATH 
~ DATE OF BIRT: 9. AGE last birthday } If under I year |If under)24 hrs. 


“5a | Days |Hours |Min. 
11, BIRTHPLACE (State or foreign country) 12, Citizgy Or WHAT 


10h. KIND OF 
INDUSTRY 


ind of 
if retired) 


. MOTHER'S MAIDEN NAME 


i jeceasap Ever IN U.S. ARMED FORCES’ 
(Yea, no, or unknown) | (If year, give war or dates of 
service) 


16. SoctaL Security No. | 17, INFORMANT ‘ 7 r 
Cc e dey 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DeaTH 


Supply every item of information caref 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4 Immediate cause (a)... Generalia eer. Aster sele rases Z ay cars 
a yy Le 0.0 Antecedent cause(s) 
29,0 
2a Disenoes or conditions, if any, (b) ww... 
ra & giving rise to the ahove cause 
Ag stating the underlying cause Inst : 
<5 Il. OTHER SIGNIFICANT CONDITIONS” a a —-. ae ae ai : pe a 
Pa) Conditlons contributing to the death but not 
om related to the disease or condition causing death. Marlen: 
/ VE 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Zz 
ht | a Se eee ee ern we SEE 
} 5 a ere ACCIDENT (Specify) f PLACE (Home, rm, cers, street, (CITY OR TOWN) (COUNTY) (TATE) 
ice +» Cte. 
a: HOMICIDE INJURY a} . 

Dib TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha fe) le at Not While 

@} a8 INJURY At work O 

e Ag 22. I hereby 2 that I attended the deceased from., 19.9%, to... 19.247 that I last saw the deceased 

B 2) A 

>) alive ice aoe 19.4es and that death occu: ‘t.. 5245, Pm, from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
a 


~) 


Ss 


OVAL (Spegify) 


bare z] bee i be 


Wha 7-0. hott, East ZA pel "$2 
23. BURIAL, CREMATION ‘ay ay Fy 


VS. Als 
P. 
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2 
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oe 
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a 
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Supply every item of 


MARGIN RESERVED FOR BINDING 
2 'H UNFADING INK. 


= WRITE PLAINL 


Vs. 
PL 


ae 4097 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Cecil MARYLAND Marviand Cec " 
—GEEY Gf outaide cor Of ontide corporate Units, write RURAL sad | CENGTH OF STA bee STAY || CEFY Ui outside corporate Uiaite, waite RURAL aad give ueatet twa) 
nearest 
towne" Cerlestown [ao Part | fapes,||_ Town Charlestown 
HEITOR a aa are 
STREET ADDRESS Eagle Point 
3. NAME OF iret) (Middle) (Last) 4. DATE (Monta) (Day) (ear) 

DECEASED | 


DEATH 
9. AGE last hirthday 


(Type or Print) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Wowie ¥ HV ORC! o | 


Female | W Specify), -29- 
102. USUAL OCCUPATION (Give kind of at | 10b. KInD oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 


done during ite of Sas nk oo if retired) ait, usr y 
13. FATILER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | Unknown 


15. Was Decaasmp Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT 


(Yes, no, or unknown) | ae a give war or dates of = t 
oe 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


8. DATE OF BIRTH If under 1 year 


ee Days 


Af under 24 hra. 
Hours Es 


yts. 


Immediate cause wees fs dene CAME Oma oO ~ Ovaries 
! JEX antecedent cause(s) te th ood ts 3 te Sey 


piereest or conditions, if any, (b)__.... 
giving rise to the above cause 


stating the underlying cause inst, 
©) 


| 
1. OTHER SIGNIFICANT CONDITIONS 
Nou < 


— 


Conditions contributing to the death hut not 
telated to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— a Yes 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aT 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY. i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ; While at ‘Not While : 
INJURY. m. | Work O At work 

22, I hereby certify that I attended the deceased from... tv 4p: 


alive on ASG - 1982, and that Cee occurred at. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) iS DATE SIGNED 


fifldiag Ht (furtenr 4O- fela Et def Je Apt Sr 

23. BURIAL, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 

Moe p |a-1o-j0r7 | Reronmed | Soupan Elains, Wy. 
DATE REC’D BY LOC. Dy ISTRAR'S SIGNATURE 24. DIRECT! ADDRESS 

aL LEA ny Sha Be Ashi Lal awd phelps toad 

F ‘ erryvi 


that I last saw the deceased 


Sl 


a ti op 


fh, = 


je}correct age 
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HQe 
MARYLAND STATE DEPARTMENT OF HEALTH BUDS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF 7 ae 2. UStal. WESIDENCE AOML) OF DECEASE 
COUNTY LA * 
MARYLAND 
i oe ue pide corporat imits, write AURAL vAnd give nearest town) 
OR y 
y | Ben Ee eeelred le Mec ect’ 
HOSPITAL OR STREET (If rurgh give locatjany 
INSTITUTION ory ADDRESS fe : 
STREET ADDRES: dy LLLAHLES 
3. NAME OF pee Vast AH Eu | DATE (Month) (Day) (Year) 
DECEASED F ~ 
(Type or Print) : Nd R ate VANP EA Ya Rati + é oO 199 2. 
cx "Dy ; me Sh A aS . DAT ESR 9. AGE last birthday | if under 1 ifunder 24 hrs, 
WI E if Fes, Baad | =) 4 Hours Min. 


eae fae ind of work | >. & ountry) 
retired) INDUSTRY 


ph Vaat DEN He ome 


15. AA Deceasko Ever In U.S. Anwued Forces? | 16. Social Security No. 17, UFFORMANT. D ADDRESS ~ 
(Yea ng,or upbpayy) [I gon. give war or dates of | p Vaal DEAL #HeuwA& 
18. MEDICAL CERTIFICATION Dicevit Berson 
ONSET ND DEATH 


HER'S MAIDEN NA 
\ 


Immediate cause 


O Antecedent cause(s) 
Diseases or conditions, if any, 
giving rlee to the above cause 
stating the underlying cause last 
fey 


Ik. OTHGHK SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie AUTOPSY? 
Yes No 

21, EXTERNQGL CAUSE WAS PLACE (H farm, fuctory, etreet, CITY,OR FOWN) c me STATE) 
PRIMARY Ren CONTRIBUTING [ a| OF  ofig 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) { )) INJURY OCCURRED DIQ INJURY OCCURT 

OF A ~ While at Not while 

INJURY am. work at_work 
22. I certify that I took charge of the remains described above, held an Auto; opey (i, Inspection JR Inquiry Uf thereon and from the evidence 


obtained by ie ans Inspection or Inquiry, find that atid deceased died on the dy stated above, and death in my opinion resulied 
m: natural causes | \ accident tA suicide |], homicide ), undetermined ©). 
E 


NAT (Degree or title) RESS DATE SIGNED 
‘ 
E Weecer Y1d-6% 


CREMATION ) DATE THER ROF NANE OF HE ERY OR ig ¥ | LOCATION (City, town, or county) (State) 
REMAVAL (Spogify) S/p7/F 2. a Yn Cet... 


Oa REC'D BY LOCAL RS S iNATURG 24. somes: DIRECTOR ADDRESS 


ok COE. 


wane 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +( ou 
CERTIFICATE OF DEATH RegabiateNosolemeuaent 


ie > 
E-4 
ae 


«<j 
é 
& 
"4 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Cecil MARYLAND stave Maryland couyry P rince George 
pS Gee sd ive arg en HEE Sealy AULT ae gure it ae cetineae Ue oe RURAL and give nearest town) 
6 $ TOWN ays Oxy Villa Height = 
HOSPITAL oe If roral, gf th 
§ INSTITUTION OR . Re ae eke Saas 
Ps STREET ADDRESBeterans Administration Hos “ita! 3801 - 56th Aveme VA 
So 
r 3 3. RANE ORT (First) (Middle) (Last) 4, Dane (Month) (Day) (Year) 
z (Type or Print) Lucious (NMI) - VIRGILIO OF ens ADTEL 26 18 
< 6. SEX: 6 COLOR OR 7 Ree ae 8. DATE OF BIRTH: 9. AGE fast birthday: | $F UNDER 1 YEAR |IF UNDER 24 URS. 
oe 2 fen Months | Days } Hours | Min, 
2 White (Speelty): Married | 9-9-92 59 ee | | 
= I@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. Sees, OF WILAT 
f=] work done during most of working life, INDUSTRY: COUNTRY? 
8 even if retired): Plumber Unknown Hackberry, Louisiana U 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joe Virgilio Ezemia Elender ’ 
15, Was Deceased Ever IN U.S. Armen Forces , 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or nnk.), (If Yes, give war or dates of | 
Yes | serviee) _Wwt (Unknown | Heepital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION ws ee 
\ I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
‘ Bronchial Pneumonia 2 Days 
Immediate cause (2 erminal ae jal P ee 


ais DUE TO 
Y 1 Betecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


€ 
Il, OTHER SIGNIFICANT CONDITIONS: 


Tl 
).... RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


Conditions contributing to the death but not | 
srelated to the disease or condition causing death, Cerebral Accident 12 Days 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes—) Nol 
31, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY work{] at work [] 


, 19.08... thdd 1 lal kdb hikd bch 


.m., from the causes and on the date stated above. 
G DATE SIGNED 


or M TER 0. CHEM ATORY LOCATION City, town, or county) Rane be 


10 
(Specify) 3 > 


EMOVA : ; 
aes var Port Fort 1: 
Daye yas LOCAL | RYGIS' ahs SIe TURE he FUNERAL DIRECTOR DDRESS 
Was Ma (Rese bad g 


(DEGREE OR TIT! 


ereby certify that Vat en 
wcll i /. L. L I iM it iran and that death Shae at. 
a Pek 


sal 


VS. A15 8-51 ~~ 


W.CHAMBERS, Riverdale. 


mS 


i= 4 AVnag “ng 
Sr 68 ae, 


MA nag Tf 


ra ud 100 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH g 
FOR MEDICAL EXAMINERS Reg. Dist. me Seal 


2. USUAL 


DEN' (HOME) OF DECEASED: 
t cou} 


MARYLAND 


a 8) < oR NOTH OF TYP it oulalde corporats linia, waite ae ae town) 
TowyWLle Z 2 
HOSPITAL Of 3 (rural, give location) 
. INSTITUTION OR ADDRESS 
STREET ADDRESS 
a 
3 NAME OF Tint) (Middie) (Last) | <. DATE (Month) (Day) (Year) 
DECEASED : , OF 
(Type or Print i C AMACG WVA _DDELAL Bearx BO 1. 
3p 30 Of OR RACE | 7 INGLE, MARRIED 3. DATE OF WEB, 9 AGE leg birthday | Wunder t year jifundet 2¢ Bra, 
WED, PIYORCED, a ~~ 7, on ays | Hours in. 
Snipe Oe ey. |//~/ va (e) yrs. | | 
Ti 


A CUIPATION (Give Mica plat Jb. Kinp oF Busingss 01 | + BIRTHPLACE (State or Ferien yountey)) | = O ‘HAT 
feyfeyen If ri Alvpys g is 0 7 
PET: poe Ot fy, yteiy: $7 C. Qy : 


7 PALS Bea N, E ~ 
wee ha Wada. VC leyaeth, 


Re Was Duckaszp aan ie ARMED vaaaes 16. aL Security No. F 17, ‘ORMANT 
8, QO, OF Unkagwn ea, give war or tes 9 ns Q J 
VL] aes 1925-0 -73/ Courd ¢ 


§8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADHYE tO DEATH 


INTERVAL BBTWBEN 
ONseT AND DEATH 


Immediate cause (a)... 


, 
K 

Te Antecedent cause(s) 

Diseases nr conditions, if any, (b)__... 

giving rise to the above cause 


stating the underlying cause iast 
fey i 
tL OTHEH SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


19a. DATE OF OPERATION | 1 


7 MARGIN RESERVED FOR BINDING 


21, EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING () 
CAUSE OF DEATH. 


PLACE Rect farm, factory, street, (CITY OR TOWN) (COUNTY) 


OF office bldg, ete.) 
INJURY 


TiME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopey DT, Enercon Fi, Inquiry (ff thereon and from the evidence 
obtained by s2id Autopsy, Inspection or Inquiry, find thal said deceased died on the day stiled ahove, und denth in my opinion resulted 
frome, natural causes [R accident (], suicide 1, homicide (J, undetermined (]. 

ADDRE 


SIGNATU » (Degree or title) a DATE SIGNED 
thpcstuy 442 Qeeee Y-ZO~$2. 


33. NURIAL, CREMATION [DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towp, or county) Ciatey 
REMOVAL NSpaplty) F 
AD ApatecA AN a: oA )) 022. Gants Yeo a Sud » 


REGISTRARS SIGNEBPRE 24 FU nee OR 5 ADDRESS, 
Va Ls J) é. “<2 he pet? 070 
See 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The aie 


VS. ALBA * 


y 


4 ae - 
Qing fe 


laggy 


hy tha. =, m 
The correct age 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


Sl RESERVED FOR BINDING 
ysicians: 


at 
M 


important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
ix especial 


sa 16) @e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 101 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Zi ip 


MARYLAND 


HOSPITAL OR STRS (Il rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF (First) (Middie) iF - DATE (Month) (Day) (Year) 
BCEASED 
(Type or Print) ACO b Wre NEL DEATH 1998 
8. DATE HF BINT 9. AGE lagt bigeshday ) If under ie funder 24 bra, 
ere © Pi ¢ ; Months | cal Min, 
LO =t O-6 


Ti. BI PLACE (State or n Ls" Ded | 12, AT 
13. “Fatcort- NAME ee | Yat t. AIDE AM 
Wi sees Deceayeo Ever In U.S. Anuep Forces? rte od Na, | 1. Dye A 


or yn! Poyerpaippen) (isu yes, give war or dates of 
leervice) 
18. MEDICAL CERTIFICATION 
4 TO DEATIL 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEA ONSET AND DEATH 


Immediate cause (a)... 
4Y2O. | antecedent cause(s) 


Diseases or eonditinns, if any, (b) 
giving rise to the above cause 
atating the underlying cause fast 


fe) 


1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING © | oF OF office bldg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRRD How Dib INJURY OCCUR? 
OF | While at Not white | 
INJURY m | work at work O 


22. T certify that I took charge of the remains described above, heldan Autopsy ||, Inspection 4 Inquiry ‘A thereon and from the evidence 
peas by said Autopsy, Inspection or Inquiry, find that said deceased died on the ony stated above, and death in my opinion resulted 


cc hid FEF 


LG TIQN (City, town, or county) (State) 
7 


natural causes AK accident |), suicide |], homicide 1, undetermined 
(Degree or title) AD. 


. BYRIAL. CREMATION ) DATE THERHOF NAMEy OF CEMETERY OR CREMATORY 
REYDVAL, (Specify) » % | p 


iS s AV OP LEU a) AE LPB AELEELL, 
REGISTRAR'S SIGNATURE 24. BONE ADDRESS 


n._ Ryaeg, SEIZE: GLZ2 tAdxt/4 af Ot. 
teef Fig (] Gnrpyrlle, Wie 


DATE REC'D BY LOCAL 
REG, ‘ 


S61 ttt _ oF 


Atzgey 


In 


MARGIN RESERVED FOR BINDING 


““@ ee 


~WiTH 


PLEASE WRITE PLAINLY: 


i 


ans; please wee the causes of death clearly and legibly. 


UNFADING INK. Su 


‘: 


item of information carefully. The correct» 


ply every 


ci 


rtant, Physi 


is especially impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED: . 
COUNTY a STATE COUNTY 
MARYLAND 


ees e outside ‘write RURAL and bg et a ae (Lf outs 01 te limits, write RURAL and give nearest town) 
ive near wD 
TOWN — i> ars TOWN 
HOSPITAL OR A, STREET i ve Ipcatipn) 
INSTITUTION OR os ADDRESS - ™ hi 
STREET ADDRESS _2/ £ , 4 oe 


3. NAME OF (First) (Middle) (Last) | 4A oe (Month) (Day) (Year) 


Reg. Dist. N 


DECEASED OF 
(Type or Print) AY V/V A A h“ALKER Deata 20 1 F2 
5. SEX 6. COLOR OR RACE | 7. SINGLE, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 
LE WIDOWE ~ onths| Days |Houre /Mio. 
i is * (Specify) SI 65 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b, Kinp BINUSS/OR | 11. BIRTHPLACE (State or foreign cougtry) 12. Citizen OF WHAT 
defie dusing mosf/of working life, even if retired) OUSTRY :. / CouNnTRY? 
At L¥e a —_? (rte + Z £z 
13. FA ca ER'S NAME ie |? |. MOTHER'S MAID! Ses 
y/ Ll 
kerr Ce FP PABPAEG op LL ? 
15. Was Decesgsp Ever If U.S. AnMEp Forces? | 16. Social Security No. + INFORMANT ay y 
(Yes, no, or unfehown) | es, give war or datedot a Pf 
jer vice) UPige wlio C#S? xt ZE#H 


18. MEDICAL CERTIFICATION ¢ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTERVAL BETWEEN 
ONsET AND DEATH 


LO Precis 


Immediate cause 


44 X Antecedent cause( 
Diseases or conditions, i! 
giving rise to the above cause 


Stating the underlying caueo last ‘i (CoA Oe, Uses a ne, ere 1 / p 


Il. OTHER SIGNIFICANT CONDITION: | 


Conditions contributing to the death but not 
the disease or condition causing death, 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 

21. ACCIDENT Gpeeity) BLACE * fie farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ice bidg., ete.) 

HOMICIDE i 

TIME (Month) (Day) (Year) eon “QOUEY OCCURRED HOW DID INJURY OCCUR? 

INJURY m. Work At work 7 
22. I hereby certify that I attended the deceased from..............ssee9 19.25, to... J 2 20, 195.27 that I last saw the deceased 

alive on.. Afta~... Z2.., 19.40%; and that death occurred at. J i>. from the causes and on the date stated above. 
R 


| 24, FUNERAL DIRECTOR 


Mee 2 peesas + Lore 


Pome 
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item of information carefully. The correct a 


i 


réa ipply every f 
. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ly important. 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


a fe OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY . STATE COUNTY 72 + 
Zk MARYLAND Lage Cao . Cheek 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on (Lf oxftside ‘ate limits, write RURAL and give nearest town) 


OR give nearest town) a | (in this place) 
TOWN TOWN 


HOSPITAL OR STREET 
INSTITUTION OR . 
STREET ADDRESS 


3. NAME OF 
DECEASED ° Dh 


(Type or Print) Ee Ag hoe, Za 2 
8. DATE OF BIRTH d under 1 year {If under 24 hrs. 
Hours (pay 


2/ 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Bi PLACE (State or foreign co 
done during most 9 glife, even if retired) | InpusTR’ Z, 2 


Atord Wp 

14. MOTHER'S MAIDEN 
¢ 

Sa 


AA Art 
g a RMANT 
(Yes, no, or unknéy (If yes, give war or dates of 
vice) 


is. MEDICAL CERTIF! 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


4. 7), L{ Antecedent cause(s) 

‘417 Diseases or conditions, if any, —(b) 
giving risa to the above cause 
atating tbo underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | Teb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE INJURY i 


22. I hereby certify that I attended the deceased from.eeenmneeenuey 19.08 


alive on... atone 28 19-54 and that death occurred at... ‘ 
SIGNATUR 4 (Degree or title) ADDRESS 
: “a 0,0 bot, wes. SO ov 2 “9 fw 
23. BURIAL oF mae aha DATE THEREOF NAME OF CEMETERY OR CREMATOR age! (City, town, or coynty) Gtatey 
‘ Specify) 7 "ee. r) F - 
Che £L\ Lt hsdk NLL hatin p LAr OO LALA 


By Te BY LOCAL ] REGISTRAR’S SIGNATURE ; DDRE 
REQ og + 
frep // I 


i 


Cm aie, MARYLAND STATE DEPARTMENT OF HEALTH did 


CERTIFICATE OF DEATH # 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


SS pe ar ee 
2. USUAL APSIDENGE (HOME) OF DECEASED: , 
{ STATE Y, 
MARYLAND [ 
Wie, Mad oe if ide sorporate Himite, RURAL and give pearest town) 
in a) 


1, PLACE OF/D 


formation carefully. The correct 


O84 STREET (if rural, give location 

INSTITUTION OR ADDRESS. 

STREET ADDRESS 
3. NAME OF ¥ (Middle) (Laat! 4. DATE (Month) (Day) (Year) 

DECEASED a 

(Type or Print) Ag DEATH 199. 
5. SEX DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre, 

3 


ell ays Lebecste t* 


In 


yrs. 


10a. USUA’ 


ION (Give kind of work 
done duri, y 


ma legpygn if retired), 


13. FATH 'S NAME 


. 
An 
Ie Was DECEASED aM 3. ARMED Foner t6. Socyat Security No, 7. JNFORM$N}SAND ADDRESS 
SPO’ . tea 
ea, wn PO aes or dates ol oe 6 ?~ 7h to Lb 4 


18. MEDICAL CERTIFICATION 


ply every item of 


INTHRVAL 
ONSET A\ 


; 
Ps 


J. DISEASES OR CONDITIONS DIRECTLY LEA 


Immediate cause (a)! 
4 20 | antecedent cause(a) 


Diseases or conditions, ff any, —(b) ._.... 
giving rise to the above cause 
stating the underlying cause last 


fe) 


portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Sas ve See Sh 
Wt OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disease or conditlon causing death. 
r a 18a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AU’ ¥T 
( Ye O No vd 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor SU A Se o | 


OF office hidg., etc.) 
CAUSE OF DEAT! INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. ml work Oat work O 


22. J certify that I took charge of the remains described above, heldan Autopsy | |, Inspection A Inquiry x thereon and from the evidence 
obtnined by said uses PA accion! or Inquiry, find that said deceased died on the day stated above, and'death in my opinion resulted 


is especial 


natural causes |R accident |, suicide | 7, homicide 1, undetermined —). 
u (Degree or titie) DATE SIGNED 
IT Ane. A~P-S2 
= ‘ 
27 ) ft. BURIAL, CREMATION | DATE THEREOF | NAME OF EMETERY. OR CREM. 
Ss 


BMOVA 
2 21 : : 
cng 24. FUNERAL DIRECTOR < b peers: 


Race y Q 


APR 9 1 


@ 
BUREAUV.S 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especia’ 


: C) 
MARGIN RESERVED FOR BINDING 


8-5. 


VS. A: 
BP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,|18 | {}!) 


CERTIFICATE OF DEATH 


Reg. Dist. No... 96 


T. PLACE OF DEATH? 
COUNTY Cecil 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
OR ind give nearest town) (in this place} 
ues Perry Point hours 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hospitpl 


MARYLAND state Md COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 
town North East 
STREET Gf rural, give location) — = 


ADDRESS 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or . 
(Type or Print) NOLAN WARDELL peatn; April 30 1952 
6. SEX: 6. RAChS OR te ees D, DIVOR: 8. DATE OF BIRTH: AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 AS. 
Et IDOWED, DIVORC) Months | Da: Hour: Min. 
Male White (Specify): Married | 9-28-1890 Ol, ese || ite | 


Ia, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
sven peures | Viaborer Janitor 


II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 
Frenchtown, Md. USA 


13. FATHER'S NAME: 
Harvey Wardell - Deceased 


I4, MOTHER'S MAIDEN NAME: 


Cfysfianne Jackson ~ Deceased 


Yes __|vervee) i T 


18, Was Drckasep Ever In U.S. Aamen Forces] 16. Soctan Security No.: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
None 


Ti. INFORMANT & ADDRESS: 
|Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


fe) 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


of AY 


INTERVAL BETWEEN 
ONSET AND DEATH 


on a 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes} No 
21. ACCIDENT (Specify) ECAOR (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bidg., ete.) 
HOMICIDE Ingu' 
TIME (Month) (Day) (Year) (Tour) NSURY OCCURRED 7 HOW DID INJURY OCCUR? 
or. While at = Not while 
INJURY M. | work{] at work) 


OI 
ded the deceased no Sona ie i eS 19.32, 


CeO GR Ce XX and that death occurred at... 
5 (DEGREE OR TITLE) ADDRESS 


9 2.m., from the causes and on the date stated above. 
DATE SIGNED 


E. P, @RANNON, M.D ief, Professional Services, VAH, Perry Point, M 0-52 

23. REO ea ON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, acid or 7 eepAe) (State) 
peeify) : r 
e -30—' St. Barnabas | Marshallton, Delaware 

DATE REC'D BY, LOCAL | REGISTRAR’S SIGNATURE 2. UNERAL DIREC V4 ADDRESS 

R ff 0 Ly Vy, Xx y, 

Vis 4) Seba Dn. pon Lead. Jest bot acd AAA. 
aed: P ASE GRA ER HOME, North East, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. No 


“PLACE OF DEATH” 2. USUAL RESIDENCE.(HOME) OF DECEASED. > 
OUNTY Cecil Saath STATE ia” countyCe cil 


Ge outside pcos limits, write RURAL and ROE en AY (erated (outside corpornte limits, write RURAL and give nearest town) 
vo nearest in, 
Pown 2° 97 ora, ural 6? BES: | Sows Colora, kural 


HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) Cast) a. DATE (Month) (Day) (Year) 
DECEASED ¢ f ! OF + 
(Type or Print) Clinton Way’ | DEATH April 8 1 
6. COLOR OR RACE 7. SINGLE, MARRIED, | &_ DATE a wee 1 a. ee last birthday | If under 1 year [If under 24 brs, 


White WIDOWER) DAORER. | May Months | Daye {Hours | Min. 


{Speclfy) ym. 
10a. USUAL Oca r ates wd OF per Ae Bae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CIv1zEN OF WHAT 
done eee Seg farmer | UPN farm Lancaster Co. Pa. | eS. 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
William Wa 


Mary —_liloo = 
15. Was Decrasep Ever IN U.S. ARMED Forces? j 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yeaype or unknown) | (It yes, give war or dates of | 


service) Norman ‘y By. Q Ora. Mid 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information carefully. The co 


i 


Supply every 
please we the causes of death clearly and legibly. 


Immedlate cause (a)--- < 


4 
40. / Antecedent cause(s) 
Diseasee or conditions, if any,  (b)_4.. 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Condltions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) : 


HOMICIDE INJURY e 


TIME (Month) (Day) (Year) (Hour) aie OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


iF While at Not Whilo 
INJURY. Lo Work © ___At work 


ow 
22. I hereby certify that I attended the deceased fer a 193.2 tase, 19,492, that I last saw the deceased 
alive ay e 00%, and that death occurred at Le! 19° ...m., from the causes and on the date stated above. 


(Degree or title) RESS DATE SIGNED 
; Meecec. bed . MFFL 


23, BURIAL, CREMATION | DATE THEREOF doy OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BUEMPY Geet) = =lApril 12 1992 Penn Hill cem mear Peach Bottom Pa. 


is especially important. Physicians 
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PLEASE WRITE PLAINLY, 


VS. A15 


fy ~ ,, ng e 
* ’ 


MARGIN RESERVED FOR BINDING 


\ 


D Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


c 


WRITE PLAINLY, WITH UNFADING INK. 


PLE 


Ud107 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey. Dist. No W. ee. 
T BLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 
Cecil MARYLAND Md. €ecil 
jee Ct outside corparate Timits, write RURAL and CENGTH OF, uke Ge (If outaide corporate limita, write RURAL and give nearest town) 
of ivi eart 
Town” Port Deposit pe wre town Port. Deposit 
HOSPITAL OR STREET (If ruzai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ON NAME OF oS, i iii oa (Last) “DATE ont) OR ap 
T. Rossetta Cornelia. Webste: DEATH 2 RS 
‘. LI ye eS | 8. DATE OF BIRTH 9. AGE last birthday ie 1 year iia 24hre. 
" it! le 
C tieaed » | 27959 ym, [Mouths | Daye [Hours | in 
Toa. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) | 12. CimizeN oF Waat 


Elkton, Md. COURSES Ae 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Eleanor Ann. Webster 


done during rea ae orking life, even if retired) 


15. Was Decmasep Ever In U.S. ARMED Forcmrs? 


& ete a & 16. Socta, Sucumity No. | 17, INFORMANT 
‘€@, 00, OF OWN, yes, give war or dates of 
ae ea Herbert Cain 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oneet AND DEATS 
Immediate cause a)... Eneephaliitis............ 
OF 5.0 
vr ~ ““Antecedent cause(s) 
Diseases nr conditinns, if any, . Meas}es. oe oe a 2 


giving rise to the ahove cause 
stating the underlying cause lant 
fe) { 
HN. OTHER SIGNIFICANT CUNDITLONS. 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, factory, street, 
PRIMARY (0 orn CONTRIBUTING (1) ) 
CAUSE OF DEATH. 


OF office bid; 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while | 
INJURY m work at work 


22. I certify that I took charge of the remaina described above, heldan Autopsy [), Inspection BB, Inquiry at thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, und death in my opinion resulted 
from: natural causes ¥], accident (J, suicide 1), homicide (], undetermined (1. 


NATURE (Degree or titie) 2 ADDRESS DATE SIGNED 
\ 
2h pete \WO. ~3.9t.F_. «Rising Sun, Md. in29-52 
2 BURTAL. «Cc da ‘E THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, tpyn, or county) (State) 
REMOVAL (g des Z 2 
i P aX_y ff PSs ODA w127 cre »< g 


Bate "HL oD Poet wae 26. FUNERAL DIRHCTOR : = ADDRESS 
L LAG : p he, CNS [ier + tien fy 


re 


MARGIN RESERVED FOR BINDING 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: iG ‘ USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY ¢ 
MARYLAND 

CITY (if outside corporate listits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neurest town) 
OR give nearest town) ( is place) OR 
TOWN 2 TOWN 

. HOSPITAL OR j STREET (i rural give iocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) =: 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, Hf under 1 year (If under)24 hrs. 
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ia 
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E 
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2 

7 

a 
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3S 

ic} WIDOWED, DIVORCED, x Months} Days |Hours [Min. 
- | Lager ~2-/§6 61 FG yn |" 

m_ a 10a. USUAL OCCBUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen WHat 
og done durigg most of working life, even if retired) | INDUSTRY —_ | x? 

&s 13. FATHER'S NAME if. MOTHER'S MAIDEN NAMB a 
be 15. Was aad Ever In US. Ca Forces? | 16. SoctaL Security No. 17. Ree of : ri 
‘2 (Yes, no, or unknown) | (If year, give war or dates of « 

a service) 
en] 
eS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
BE | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONset AND DEATH 

o . 

# g Immediate cause Oe. Ab tencheppucimen So Zuks 

2 
ii ASC 5,0 antecedent cause(s) 

2 d Diseases or conditions, if any, — (b)... Cu eral. ek, SMV ere SO(n 02 2 6 : | LOSES. 
as giving rise to the above cause 
as stating the underlying cause last ) 

ace E es Serr 
<3 Il. OTHER SIGNIFICANT CONDITIONS 

ay Conditions contributing to the death but not 
a related to the disease of condition causing death. ; 

3 | “ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
He e Yes O No Z—| 
xy & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

Bq SUICIDE OF office bidg., ete.) H 
«a HOMICIDE INJURY ; - ft 2 
Pi > TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCUR? . 
ne OF White at Not While 
26 “INJURY m._| Work At work 
a ; 22. I hereby certify that I attended the deceased from way 19.55, to... Ape 199.25 that I last saw the deceased 
a5 
a ‘alive on, ad Aaeck.., 199.2 and that death occurred at. 22% a m., from the causes and on the date stated above. 
B SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ict oye 
B lan MV [hcion #0 | Noble Earl 3Hpwl "Mae 
i 33. BURIAL, Rar a WN. R Giatey 
REM ‘Al 3 @ G ) 
< rs 
af ~____._ADDRESS 
. t Vath nel ThA 


